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PROCEEDINGS OF THE TWENTY-FIRST ANNUAL 
CONVENTION OF THE AMERICAN 

NURSES' ASSOCIATION 

CLEVELAND, OHIO, MAY 7-11, 1918 

The twenty-first annual convention of the American Nurses' 
Association was called to order by the president, Annie W. Goodrich, 
at 2.30 p. m., Tuesday, May 7, 1918, at the Hollenden Hotel, Cleveland, 
Ohio. The roll was called by states, all being represented except 
Delaware and Wyoming. The only charter members present were 
Miss Palmer and Miss Nutting. 

SECRETARY'S REPORT 

The year just completed has been one of war, of new and urgent 
problems, and also one of close cooperation between the American 
Red Cross and the Council of National Defense on one side and of 
all our nursing organizations, on the other. The two great tasks un- 
dertaken through the state associations have been the stimulation of 
enrollment in the nursing service of the Red Cross and the making 
of the nursing survey of the country. 

The secretary has sent the following communications to the state 
associations, at the request of the president: On June 21, 1917, a 
telegram asking that because of Red Cross demands, all eligible as- 
sociations and individuals should be admitted to state membership; 
on July 30, a letter asking that each state make a survey of the nurs- 
ing resources of its own territory; on September 1, the president 
asked each state association to form a committee on nursing to 
cooperate with the state council of national defense; on November 
21, Circular 65 of the Council of National Defense was sent to all 
state associations, all examining boards and all state committees on 
nursing, this circular asked for cooperation in increasing the ap- 
plicants to schools of nursing; on January 22, Circular No. 71 of the 
Council of National Defense was sent to all state associations and 
examining boards, this circular dealt with the need for discouraging 
short course schools of nursing; on February 15, a notice was sent 
to all affiliated associations, asking that dues be paid and delegates 
sent on the former basis for the present convention. In addition to 
these communications, there has been constant correspondence re- 
garding the nursing survey. The request for the survey went out 
in July, 1917, and the last report came in late in March, 1918, making 
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it cover a period of eight months instead of two or three as had been 
hoped. 

The American Nurses' Association has, during the year, joined 
the General Federation of Women's Clubs. Mary G. Fraser of 
Cincinnati was our delegate to the National Association for the Study 
and Prevention of Tuberculosis; and Minnie H. Ahrens to the Ameri- 
can Association for the Study and Prevention of Infant Mortality. 

There have been seventy-eight applications for membership 
during the year, in addition to those reported as accepted. In every 
case where it was possible, the association has been urged to join its 
state association and in that way, the American Nurses' Association, 
rather than to join the latter directly, as the new plan was so nearly 
in operation. 

One charter member has died, Maria P. Brown of Boston; one 
permanent member, Anne E. Barron of Connecticut; and one valued 
member of our Legislative Section, Lauder Sutherland of Connecticut. 

Our present membership is as follows: National associations, 2; 
state associations, 46; city or county associations, 46; alumnae as- 
sociations, 264; permanent members, 161; charter members, 18; 
honorary members, 9. 

There have been some changes in the personnel of committees 
since these were published in the July JOURNAL, as follows: Martha 
M. Russell worked for several months as chairman of the Eligibility 
Committee and on being called abroad, was succeeded by Mathild H. 
Krueger. The Programme Committee had as its first chairman, Mary 
M. Roberts, who was succeeded very early by Elizabeth C. Burgess. 
She carried the work along until called into government service when 
it was taken by S. Lillian Clayton in addition to her other heavy re- 
sponsibilities. 

The secretary spent two weeks in Washington, in March, at the 
request of Miss Delano. 

Meetings of the Board of Directors have been held as follows: 
In Philadelphia, May 2, 1917, eight members present. The by-laws 
adopted by the Private Duty Section were approved. The Round 
Table on Boards of Examiners was made, at its own request, a Legis- 
lative Section. The resignation of eighteen Permanent Members was 
accepted. Committees were appointed. 

In New York City, October 12 and 13, eight members present. 
One association was reinstated; 22 associations were accepted into 
membership, (1 state, 2 city, and 19 alumnae); 3 were refused ad- 
mission as they were not eligible; 1 was dropped for non-payment of 
dues. The resignation of six permanent members was accepted. 
Arrangements were made for the convention. The interstate secre- 
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tary was chosen and it was decided to appropriate $700 toward her 
salary, with the approval of the Finance Committee. 

In New York City, January 16, 17 and 18, seven members pres- 
ent. The resignation of one alumnae association was accepted; that 
of two others was deferred; that of eleven Permanent Members was 
accepted. The application of one alumnae association was accepted. 
The Board of Directors for the American Journal of Nursing was 
chosen. Problems relating to the reorganization were discussed, the 
members of the Revision Committee and the Editor of the JOURNAL 
being present. The plan of holding divisional meetings in the years 
alternating with the conventions was discussed and approved. The 
suggestions of the Revision Committee regarding amendments and 
regarding rules to govern the Permanent Members who do not resign 
were approved. 

In Cleveland, Ohio, May 6, eight members present. Resignations 
were accepted of two county associations, eleven alumnae associa- 
tions, and twenty-one Permanent Members, to go into effect at the 
close of the convention. Nine Permanent Members were dropped 
whose dues had lapsed. Two territorial associations were admitted, 
those of Alaska and Hawaii, and these will be added to the member- 
ship list as soon as their dues are paid. At an adjourned meeting with 
the Revision Committee reorganization was discussed. 

KATHARINE DEWITT, Secretary,. 

TREASURER'S REPORT 

GENERAL FUND 

Receipts 

Balance April 1, 1917 ............................................ $5,097.24 
Dues, alumnae associations ...............................$2,451.74 
Dues, state associations .................................. 391.20 
Dues, city and county associations ......................... 258.70 
Dues, permanent members ................................ 236.79 
Interest on bank balance ................................. 75.50 
Sale of booklets, accredited schools ........................ 114.42 
Received for programmes from National League of Nursing 

Education, National Organization for Public Health 
Nursing ....................... . ................... 146.73 3,675.08 

$8,772.32 
Disbursements 

Expenses of convention ...................................... . $ 357.01 
Expenses of Board of Directors .................................. 387.98 
Stenographer, annual meeting ................................... 278.90 
Badges ............................ ......... ...... ............ 73.75 
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Programmes for convention ...................................... 
Advanced programmes, 5000 cards .............................. 
Printing, stationery and office supplies ............................. 
P ostag e ............................ . ....................... 
Office expenses for officers, typewriting, etc ........................ 
Expense of Revision Committee, Sarah E. Sly, chairman ............ 
Emma A. Fox, parliamentarian ................................... 
Expenses of Health Insurance Committee, Martha M. Russell ........ 
Expenses of Interstate Committee, Adda Eldredge, chairman......... 
Expenses of Nominating Committee, Clara D. Lockwood, chairman.... 
Expenses of Legislative Section, Anna C. Jamm6, chairman......... 
Excess pages for convention number, American Journal of Nursing... 
Salary of general secretary ....................................... 
Salary of treasurer .............................................. 
Bond for treasurer ............................................... 
Auditing treasurer's books ...................................... 
Salary of Interstate Secretary, A. N. A. share .................... 
Rent of safe deposit box (February 1, 1918-February 1, 1919)........ 
Dues, General Federation of Women's Clubs ...................... 
Dues to American Association for Study and Prevention of Infant 

M ortality ........................... ................. .... 
Lawyer's fee, Eugene A. Jones ................................... 
Lawyer's fee, W alter Herrick ..................................... 
Underwood Typewriter for secretary .............................. 
Liberty Bonds ...... . . . . .................................. 
Refund permanent member's dues, Sarah J. Graham, paid in advance, 

given to Nurses' Relief Fund ................................ 
Dues returned to associations .................................... 
Exchange on cheques ............................................ 

143.50 
64.10 

170.16 
1 02.30 
244.93 
264.00 

43.95 
8.23 

42.16 
15.35 
6.75 

548.70 
883.34 
400.00 

7.50 
25.00 

700.00 
5.00 
5.00 

5.00 
50.00 
50.00 
44.75 

2,000.00 

6.00 
75.12 
3.67 

Total disbursements .................................... ... $7,012.15 

Total receipts ................................................... $8,772.32 
Total disbursements .............................................. 7,012.15 

Balance April 1, 1918 ............................................ $1,760.17 
Two Liberty Loan Bonds .......................... ............. 2,000.00 

$3,760.17 

STATEMENT OF RESOURCES, MARCH 31, 1918 

Cash in New Netherlands Bank, General Fund ...................... $1,760.17 
Cash in Farmers Loan and Trust Company, Nurses' Relief Fund...... 2,987.50 
Two Liberty Loan Bonds, General Fund, in New Netherlands Safe 

Deposit Vault ......... ...................................... 2,000.00 
13 Bonds, Nurses' Relief Fund, in New Netherlands Safe Deposit Vault 13,000.00 
Four Liberty Loan Bonds, in New Netherlands Safe Deposit Bank 

Vault, Nurses' Relief Fund ............................... 4,000.00 
Two Certificates of Stock, Nurses' Relief Fund, in New Netherlands 

Safe Deposit Vault .......................................... 2,000.00 
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American Journal of Nursing Stock, in New Netherlands Safe Deposit 
Vault ........................ ............................ 8,400.00 

Total ..................... . .. .. ............................ $34,147.65 
M. LOUISE TWISS, R.N., Treasurer. 

I certify that I have examined the books and accounts of the Treasurer of 
the American Nurses' Association for the fiscal year ended March 31, 1918, and 
have found them correct. 

CHAS. E. CADY, C.P.A. 

NURSES' RELIEF FUND 

Receipts 
Balance, April 1st, 1917 .......................................... $3,662.90 
Contributions ............ . ....................... 3,519.18 
Calendars ....................................................... 42.87 
Interest on bonds ................................................ 746.23 
Interest on bank balance ....................... ... ........ 94.87 
Cheque returned that was sent to applicant and not used.............. 10.00 

$8,076.05 

Disbursements 

Stationery and printing ................................. $ 49.25 
Postage ....................... .......................... 30.00 
Expenses attending convention, L. A. Gilberson Crass...... 58.37 
Exchange on cheques .................................... .93 
Four Liberty Loan Bonds .............................. .. 4,000.00 
Application approved No. 1 ............................. 85.00 
Application approved No. 2 ............................. . 60.00 
Application approved No. 5 ............................. . 60.00 
Application approved No. 6 ................... ......... 170.00 
Application approved No. 7 .............................. 180.00 
Application approved No. 10 .............................. 60.00 
Application approved No. 11 ............................. 155.00 
Application approved No. 12 ........................... 120.00 
Application approved No. 13 .............................. 45.00 
Application approved No. 14 .............................. 15.00 $5,088.55 

Balance in Farmers Loan and Trust Co. April 1, 1918 ................$ 2,987.50 
Thirteen Bonds ......... ... ................... .... .............. 13,000.00 
Two certificates of stock ........................................ 2,000.00 
Four Liberty Bonds .......... ........................ .... 4,000.00 

Total balance April 1st, 1918 .................................$21,987.50 
M. LOUISE TWISS, R.N., Treasurer. 

I certify that I have examined the accounts of the Treasurer of the American 
Nurses' Association, for the fiscal year ended March 31, 1918, and have found 
them correct. 

CHAS. E. CADY, C.P.A. 
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REPORT OF THE FINANCE COMMITTEE 
The Finance Committee has studied the state of the treasury, 

including the expenses of the last year and the probable income of 
the present year. We find that the expense has been $2000 more, 
and that the cash on hand is $1300 less than last year. With $1700 
in the bank, $2000 in Liberty Loan Bonds and the membership fees 
now overdue, we estimate that the cash receipts will total about $7000 
plus whatever dividends the JOURNAL may declare. This amount is 
available for running expenses up to January 1, 1919, when dues 
are again payable. 

The expenses of this convention and the contracted running ex- 
penses for 1918 will total about $5000, leaving as a reserve only the 
$2000, which is invested in Liberty Loan Bonds. We are patriotic 
enough to wish to retain these bonds but they will have to go if the 
present rate of expense continues. Indeed your committee believes 
that the cash balance should not fall below $3000 and that that sum 
is a small amount for an association of this size to hold in reserve for 
an emergency. 

Believing as we do that this Association should maintain a cash 
balance without mortgaging the future to pay past or present bills, 
your Finance Committee recommended last year that the expendi- 
tures for 1917 should not exceed $5000, but they did by $2000. $7000 
was expended. As no convention will be held in 1919, expenses for 
that year will be less, and if the membership increases we may come 
out whole in 1920 and regain a balance in 1921, but nothing is more 
certain than uncertainty and your committee counsels against skating 
on thin financial ice. 

Budgets for 1918 and 1919 are herewith presented with the 
recommendation that the appropriations be not exceeded. 

The Relief Fund is in excellent shape. 

SUGGESTED BUDGET FOR 1918 

Expenses of convention .......................................... $ 700.00 
Expenses of Directors and Executive Committee .................... 500.00 
Stenographer, annual meeting .................................. 300.00 
Programmes, badges, etc. ........................................ 300.00 
Office expenses, including printing, postage, stationery supplies and 

typewriting ......................... ...................... 600.00 
Expense of all special committees ................................ 500.00 
Excess pages for convention number of JOURNAL ................... 600.00 
Salaries of Secretary and Treasurer .............................. 1,300.00 
Incidentals and minor expenses ................................... 200.00 

$5,000.00 
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BUDGET FOR 1919 
Salaries ............... ........... . ............................. $1,300.00 
All other expenses .............................................. 1,200.00 

$2,500.00 
ELIZABETH A. GREENER, 
M. LOUISE TWISS, 
MARY L. KEITH, Chairman. 

REPORT OF THE ELIGIBILITY COMMITTEE 
The Eligibility Committee of the American Nurses' Association 

in August gave up their very efficient chairman for war service- 
Martha M. Russell of New York being called to a very important work 
in France. The work of the committee, however, has been very light 
and consequently easy because of the constant efforts of the secretary 
to steer associations into their state organizations, thus conforming 
with requirements for re-organization. 

The total number of applications received and considered is 
twenty-six: Alumnae associations, 21; state associations, 1; city as- 
sociations, 2; territorial associations, 2. twenty of these were ap- 
proved. 

MATHILD H. KRUEGER, Chairman. 

REPORT OF THE PROGRAMME COMMITTEE 
The programme committee in presenting this report begs to state 

that its work has been accomplished under difficulties. Miss Roberts 
was obliged to withdraw from the chairmanship when called for a 
special piece of work in connection with the war, and later Miss 
Trench also withdrew upon going abroad as chief nurse of a Base 
Hospital Unit. 

Two formal meetings of the committee have been held, both in 
New York; there have also been several informal conferences. 

The present chairman also wishes to state that she, too, during 
the past two months has been called to work in Washington, so that 
the burden of the work has fallen upon the remaining two members, 
especially upon Miss Clayton. It is through her efforts that we are 
today able to place the completed programme in your hands. 

ELIZABETH C. BURGESS, Chairman. 

REPORT OF THE ARRANGEMENTS COMMITTEE 
Alma C. Hogle, chairman, asked that all guests would register. 

She announced the various places for holding meetings and told of 
the arrangements for the drive. 
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REPORT OF THE PUBLICATION COMMITTEE 
The piece of work outlined for the Publication Committee was 

the bringing up to date of the list of accredited schools recognized by 
the State Boards of Nurse Examiners, throughout the United States. 

A letter was sent to the secretary of each board the latter part 
of November, 1917, asking for special data in regard to their schools, 
to be sent to the chairman of your committee immediately following 
the last meeting in the year of that particular board. 

Responses have been quite slow, but we have been able to re- 
ceive data from all of the states having laws relating to nurses and 
providing for their registration, excepting two. Tennessee and Wash- 
ington have sent us no definite information. There are no laws in 
Arizona, Nevada or New Mexico. In the 1916 issue, we had a report 
from 34 states, in a twenty-eight page book; in the 1918 issue, we 
have a report from 44 states in a forty-six page book. The reports 
in regard to bed capacity have been very good, the reports as to 
number of students throughout the schools are only fair, the reports 
as to number of graduates from each school are poor. Two hundred 
and eight letters have been written, including one or two special de- 
liveries, and several telegrams have been sent in order to get the 
necessary data. The printing was unavoidably delayed beyond what 
we had hoped that it would be. 

There were 600 copies of these pamphlets printed at a cost of 
$234.00, copies of which may be obtained for 75 cents per copy. 
Twenty-two complimentary copies were sent to the officers of the 
national organizations and to chairmen of national committees. To 
date forty copies have been sold. 

Receipts 
Cash ......... .......................................... $22.19 
Stam ps ......................... ... . ...... ............ ...... 11.10 
Checks ............... ................ 7.64 

$40.93 
Expenditures 

Telegrams ........... ..... ................. .. ....... ........ $ 2.50 
Postage .................................... ........... 4.03 
Stenographer ...................... . . ............................ 3.00 
Exchange ............................... ..................... .34 
Charge for letters ................... .............................. 4.48 
Printing ..................... ...................................... 234.00 

$248.35 

Your committee recommends that a special effort be made to 
place these copies in the various general and high school libraries 
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throughout the country for reference. Many applicants go to the 
library and ask for definite information, and this could be used in that 
way. If the members of this organization would kindly see to it that 
their home library is provided with one of these booklets, it would 
be of immense value in getting the applicant started towards the 
right school. The committee also recommends that if this accumu- 
lated information is of sufficient importance to warrant getting out 
another edition next year or the year following, printed forms be 
sent to the secretaries of the Boards of Nurse Examiners asking for 
this information to be typed, so that it will not be necessary to de- 
cipher handwriting or print, and necessarily take the time to return 
it to the writer for correction. Special forms for typewritten ma- 
terial would facilitate matters in the accumulation of this information. 

SOPHIA F. PALMER, 
KATHARINE DEWITT, 
MARY C. WHEELER, Chairman. 

REPORT OF THE RELIEF FUND COMMITTEE 
There have been many letters of inquiry regarding the Relief 

Fund during the past year. Five applications have been received. 
Fourteen nurses in all have received benefits since the establishment 
of the fund. One has died. Nine are now receiving benefits, ranging 
from five to twenty dollars a month. With the Fund still far from 
the amount we hope for, the committee feels that it must make the 
money entrusted to its care, go as far as possible. I regret to say 
that most of the applications have been from nurses suffering from 
tuberculosis. 

There are now fifteen state chairmen: Alabama, Arkansas, New 
York, North Dakota, Pennsylvania, California, Georgia, Nebraska, 
Ohio, Vermont, Kentucky, Maryland, Minnesota, Oregon, Wisconsin. 

It is hoped that every state will soon have its Relief Fund chair- 
man who will work with the national chairman. I shall be very glad 
to meet with any chairman present or with anyone who is interested 
in the work. The treasurer's report is very gratifying, but we still 
need more contributions. We have invested $5000 in Liberty Bonds. 
I wish to express my deep appreciation to Mrs. Peterson, chairman of 
the California Committee, for the wonderful work she has done. 

ELIZABETH E. GOLDING, Chairman. 

Miss Goodrich: It is really too bad that those who have contributed so con- 
stantly and generously to this Fund could not know all the details and the way 
in which these small outputs have been received with so much appreciation and 
in a spirit which I think is even finer, and that is a desire on the part of every 
recipient to conserve the Fund, and that not for one moment would they make 
a demand any greater than they can possibly help. It has really been one of the 
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outstanding features of the acceptance of any little assistance. Everything that 
we feel that we can readily pay into this should really go, because it is being so 
well managed and so well used. 

REPORT OF THE ISABEL HAMPTON ROBB MEMORIAL FUND 

No meeting of the entire committee has been held during the 
year because it has been impossible to secure a quorum. Three meet- 
ings of the Executive Committee have been held, in October, 1917, 
and in January and May, 1918. 

Five scholarships were awarded in May, 1917, and a list of six 
alternates was chosen. Four of those first chosen declined the 
scholarships for the following reasons: one felt she should take up 
training school work while the country is at war, two enrolled in the 
Red Cross, one had serious illness at home. The scholarships were 
then offered in turn to the six alternates, only two of whom could ac- 
cept. Two had enrolled with the Red Cross, one was to be married, 
one had accepted a position she wished to keep. From this list of 
eleven candidates, the three who used the scholarships were: Theresa 
I. Richmond, Grace L. Reid, Irene R. English. 

After consultation with the committee members by letter, the 
chairman decided to open the list again from July 1st, 1917, through 
August 15th, which was done. Twelve applications were received 
and five scholarships were awarded. One of these was declined as 
the applicant could not maintain herself while studying. One took 
a six months' course at Simmons College, Lucy L. Walden. The three 
who used the full scholarships are: Mary M. Marvin, Anne L. Beisel 
and Ellen L. Buell. 

For the present year, seven applications have been received, four 
of them being later withdrawn because of war conditions. The 
Executive Committee decided at the January meeting to keep the 
lists open this year until July 15. The three now awarded are to: 
Martha E. Erdmann, Mary K. Thatcher and Anna Scott. 

There have been forty-nine inquiries about scholarships or the 
loan fund during the year. Rules for the McIsaac Loan Fund were 
adopted by the Executive Committee at the January meeting. Eleanor 
A. McI. Jones has returned the amount of the scholarship which was 
awarded her, with interest. 

KATHARINE DEWITT, Secretary. 

REPORT OF THE COMMITTEE ON REVISION 

Your Committee appointed by the Board of Directors at the 
annual convention of this Association held in St. Louis, Mo., in 1915, 
and re-appointed in 1916 and 1917, has for three years been making 
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history which is already a part of the records of this Association, so a 
detailed report of all the work of the Committee seems unnecessary 
at this time. 

During the past year, two meetings of the Committee have been 
held, one in New York in January, 1918, and one in Cleveland on 
May 6. 

The largest problem was settled last year at the convention in 
Philadelphia, in incorporating under the statutes of the District of 
Columbia, after which the New York charter was annulled. 

The revised by-laws of the Association which go into effect at 
the close of this convention, are complete with the exception of the 
following amendments, which are in your hands, having been sent out 
with the call for the meeting: 

Article XIII, Quorum, now reads: 
Section 1. Delegates from one-third of the state associations belonging to 

the American Nurses' Association shall constitute a quorum for the transaction 
of business at any meeting. 

Section 2. A quorum of the Board of Directors shall be six members and 
of the Advisory Council twenty members. 

First. Section 1, amend by substituting fifteen for one-third. 
Second. Section 2, amend by substituting seven for six. 

The district plan for the re-organization of the membership of 
this Association, as outlined by Mrs. Emma A. Fox, our parlia- 
mentarian, and endorsed by Mr. Herrick of New York, was adopted 
by the New Orleans convention in 1916, by a unanimous vote. Dur- 
ing the past two years which were allowed for readjustment, wonder- 
ful progress has been made by the state associations in reorganizing 
to conform to the requirements of the American Nurses' Association. 
The requirements for membership as adopted at the New Orleans 
convention are as follows: 

Article I, Section 1. Membership in this Association shall consist of the 
members in good standing in the state associations belonging to it; such mem- 
bers of the state associations being graduates of training schools connected with 
general hospitals giving a continuous training in a hospital of not less than two 
years, or giving an equivalent training in one or more hospitals. This training 
must include practical experience in caring for men, women and children, to- 
gether with practical instruction in medical, surgical, obstetrical and children's 
nursing. The daily average number of patients shall be that established by the 
state nurses' association in the state from which the applicant comes, for ad- 
mission to membership. In those states where nurse practice laws have been 
secured, registration shall be an additional qualification. 

It will be readily seen that the state is to be the unit of member- 
ship, and, after this convention in 1918, membership in the American 
Nurses' Association can only be through membership in the state as- 
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sociations, and all duplication of membership should be eliminated in 
all the associations of each state. 

Your committee sent out questionnaires in December, 1917, and 
in March, 1918, to each state association, for the purpose of determin- 
ing the progress being made in reorganizing, and the following sum- 
mary is based upon the replies which were received: 

The following twenty-four states are reorganized and are ready 
now to come into the American Nurses' Association on the new plan 
to membership: Alabama, Arkansas, California, Connecticut, Dela- 
ware, Florida, Illinois, Kansas, Maine, Maryland, Massachusetts, 
Michigan, Mississippi, Montana, South Dakota, Ohio, Oklahoma, 
Oregon, Rhode Island, Texas, Vermont, Virginia, Washington, West 
Virginia. These states deserve a place in the front ranks, for their 
members have been most faithful in bringing the work to comple- 
tion before this convention. 

The following twelve states have also done good work and will 
be ready to come in before December 1, 1918: District of Columbia, 
Idaho, Minnesota, Missouri, Nebraska, New Hampshire, New Jersey, 
Pennsylvania, Tennessee, Utah, Wisconsin, Wyoming. 

Ten states which are reorganizing and which will be ready dur- 
ing the year 1919 are: Colorado, Georgia, Indiana, Iowa, Kentucky,, 
Louisiania, New York, North Carolina, North Dakota, South Caro- 
lina. The states of Louisiania, New Jersey, New York, Pennsylvania, 
and Vermont have very complicated membership and there is still 
duplication of members. Colorado, Georgia, Minnesota, North 
Dakota, Ohio, and West Virginia have slight duplication in their mem- 
bership. Your committee has every reason to believe that each state 
association will eliminate all duplication in its membership as speedily 
as possible, but the reorganization should be completed before the 
biennial convention in 1920. 

The following states have included the AMERICAN JOURNAL OF 
NURSING in their dues: Albama, Illinois, Oklahoma, Pennsylvania and 
South Dakota. 

In a recent survey of the membership of the state associations, 
as compared with a year ago, it was found that there was an increase 
of 5000 members, so it is quite evident that even during the process 
of reorganization, the membership has not decreased. Although a 
state may be fairly well reorganized, according to the new plan of 
membership, there must of necessity follow a long period of adjust- 
ment and readjustment to the new plan, but this responsibility must 
rest with the state associations, and from now on the American 
Nurses' Association will look to the efficiency of the officers of each 
state association to perfect the work. In spite of the condition of our 
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national affairs, the work of the reorganization has been undertaken 
with courage and enthusiasm, and your Committee has reason to feel 
gratified with the splendid co6peration of all the associations, from 
coast to coast, and very proud of the cordial and harmonious rela- 
tions which still exist between the Committee on Revision, and the 
splendid workers in all the states. It is in justice to these splendid 
women to say that it has been uphill work in many of the states, be- 
cause of the many changes in the personnel of the committees on 
revision, on account of being called into military service. Your Com- 
mittee has not had an easy task, but if its work deserves commenda- 
tion, it is largely due to the personal interest and invaluable assistance 
of Mrs. Emma A. Fox, and this report would not be complete without 
a tribute of sincere appreciation to her for all that she has done in 
the reorganization of this association. Your committee acknowledges 
with gratitude the assistance which the Board of Directors has al- 
ways given more cheerfully, and is also grateful to the Red Cross 
Divisional Directors for their hearty co6peration in helping to solve 
local problems, and for their promptness in always answering letters. 

Your Committee, having completed the work for which it was 
appointed, now asks to be released from further work in connection 
with the revision of the by-laws of the A. N. A. 

MINNIE H. AHRENS, 
AGNES G. DEANS, 
SARAH E. SLY, Chairman. 

After expressing her appreciation of the work done by the mem- 
bers of this Committee, by Mrs. Fox, and by the members of the state 
associations concerned, Miss Goodrich told how the reorganization 
had already made it possible to reach quickly the workers need for 
war service, through the state associations and through the JOURNAL. 
She asked for a rising vote of thanks to these named and to the 
JOURNAL editor, which was given. 

REPORT OF THE INTERSTATE SECRETARY 
For the period from October 28, 1917, to May 6, 1918, sixteen 

states were visited: New Jersey, Maine, Rhode Island, Pennsylvania, 
Delaware, Maryland, District of Columbia, Virginia, Louisania, 
Georgia, Florida, Texas, Colorado, Montana, Minnesota, Illinois. 

One hundred and thirty-seven addresses were delivered, includ- 
ing those to pupils and graduate nurses, colleges, high schools and 
parochial school students, and open meetings. Conferences on the 
League, with State Boards, etc., 46; state Leagues formed, 3; local 
Leagues, 6; hospital associations, 1; alumnae associations, 1. 

A great deal of interest and much hospitality have been shown. 
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Results are, of course, vague. The following rather unusual things 
have been done by the states visited. At the Virginia state meeting, 
a vote was taken to ask for a law to enable the State Nurses' Associa- 
tion to control training of attendants for the period of the war. The 
Interstate Secretary addressed two colored nurses' associations. The 
Louisiana State Nurses' Association voted to make the Colored 
Nurses' Association of New Orleans an auxiliary of the State Associa- 
tion that they might help and guide. At University Hospital, 
Augusta, Ga., white and colored nurses are both being trained in the 
same hospital, though not in the same wards, but they are being 
taught by the same instructor. From Maine to Florida schools have 
added from one to fifty pupils to their schools. Texas killed the law 
for one year's training. At Rochester, Minnesota, the Mayo Brothers 
are talking of starting a short course for local benefit and of giving 
a certificate for two years of training in surgical work only. Actual 
results of the Interstate Secretary's work are impossible to give, as 
in many instances the visit was of not more than a day in a place. 

ADDA ELDREDGE, Interstate Secretary. 

REPORT OF THE EDITOR OF THE AMERICAN JOURNAL OF 
NURSING 

As you know, we have been undergoing another JOURNAL change, 
and now we have the entire JOURNAL business under one roof; every 
detail of the work being done under the supervision of Miss DeWitt 
and myself, with the exception of the actual printing, for which it is 
necessary to have printing presses and machinery. We keep 
the subscription lists and we make the little stencils that go to 
the printer for the addressing of our wrappers, ourselves, and 
we attend to every detail from the gathering in of the material 
which makes up every number and the preparation of the material 
and the reading of the proof down to the moment when the JOURNAL 
goes onto the presses and has to be handled by experts in those lines. 

I was prepared when the war broke out to have a very hard 
struggle to maintain the JOURNAL. I did not see how we could con- 
tinue at two dollars. I did not see how we were going to continue to 
meet our printing bills or how we were going to pay the increased 
cost of paper, which was one hundred per cent more than it was 
a few years ago. I did not see how we were going to pay the 
necessary number of girls whom we must employ and the bookkeeper 
and the expert secretaries we must have, but I am very proud 
to be able to announce that instead of losing by this war, at 
the present time we seem to be gaining; partly because of the splendid 
work of the Interstate Secretary and partly because we have been 
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able to reach an entirely different group of women in our profession 
through the lists loaned us from the different survey reports. We 
have increased our subscription lists more rapidly since the first of 
January than we have ever done during that period since the JOURNAL 
came into existence, nearly eighteen years ago. Even so, our sub- 
scription list, considering our association membership, does not seem 
very large. But there is a side to this question to which I want to 
call your attention. Early in my work with the JOURNAL, I used 
to be very much disturbed because our subscription list did not grow 
more rapidly, but I was told by publication experts that it is an 
acknowledged fact in the publication world that the average magazine 
which is paid for, from the time it is received until it is worn out 
and consigned to the scrapbasket, is read by eight different people; 
one person pays, that eight readers may have the benefit of it. Now 
at that rate, our subscription list of 12,000 means a rather large 
reading public. I doubt very much if we could prove the average of 
eight readers to each subscriber, but putting it at five, then we have 
sixty thousand readers of the JOURNAL every month, and that is not 
a small audience to hold. 

We of course are having our difficulties and very serious diffi- 
culties during the war. So far they have not interfered with us very 
much until this present May JOURNAL. As I told the state presidents 
yesterday, on the day that the May JOURNAL went onto the presses, 
a representative of a great gun factory walked through our printing 
house and offered increased wages to every workman on the presses. 
Consequently the May JOURNAL will not be mailed until tomorrow, 
which is very late. We boasted in the May JOURNAL that we have not 
been later than the second any month since we have taken the print- 
ing over, but this month the war conditions have been too much for us. 

We try in our JOURNAL to record, from month to month, the his- 
tory of our profession. We try to be very accurate in every state- 
ment that we make. If we have any doubt as to the truth of some- 
thing that comes to us, we hold it over until we can investigate. 

At the present time we are giving a great deal of thought to our 
members over seas, and you will read in your May JOURNAL a num- 
ber of letters from women over there who will tell you that it is only 
through the JOURNAL that they know what is going on in the other 
military posts; it is only through the JOURNAL that comes over there 
from America that they can know which base hospital has come over, 
where they are located and where their friends are. There may be 
some of you who think that those lists of enrollment in the Army and 
Navy are very tedious. I have had some criticism of them, but I tell 
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you that is official history. We are recording there a great piece of 
work which the nurses of the future are going to look back to, and 
which the nurses of today are consulting. 

We have been doing a good deal this year to help along the Red 
Cross movement. We have included with 10,000 circulars a little ap- 
peal that immediately began to bring results at the Red Cross office. 
Almost before we realized that the mails had been delivered, I began 
to hear from Washington that nurses had applied for enrollment. We 
have run off on the addressograph for the use of Miss Delano, 10,000 
envelopes to be used for writing to our subscribers. I have in my 
hand the JOURNAL'S contribution to the Red Cross enrollment move- 
ment, the May JOURNAL, which is put out as a special military num- 
ber, representing the Army, the Navy, and the Red Cross. Its cost 
is double the price of the usual edition. The Red Cross has given 
us permission to use its insignia, but the increased cost is the 
JOURNAL'S contribution to the effort which is being made all over 
the country to increase the enrollment of Red Cross nurses. I have 
a special request to make of you that you buy a copy of this 
May magazine and send it to some nurse who you know is a slacker, 
and whom you do not like to approach on the subject. Inside of those 
pages, and there are 163 of them, are to be found letters, papers, 
reports and illustrations, and every contributor is a woman in the 
service, either abroad or at home; it represents women in the Army 
cantonments, or women over-seas; it represents women in the Navy; 
it represents the work of the Red Cross. 

I have often said that I do not want any kind of memorial or 
any sort of effort made to show honor for me after I pass away. With 
the exception of six months, a few years ago, when I took time to have 
a little illness, I have been in some kind of nursing work for forty- 
one years, and I think that beats the record of anybody here. 
I want as my memorial for the work that I have done as a pioneer 
in this country, in helping to establish training schools when there 
were none, in helping to organize the League and the American 
Nurses' Association and in helping to obtain state registration and 
to create this magazine, to see before I die the JOURNAL included in 
the alumnae dues, as a matter of routine, and in the hands of every 
member of every association in this country. This is what I ask you 
to do for me, and do it now, so that I may have the pleasure of know- 
ing that it is done. 

After asking the vice president, Miss Eldredge, to take the chair, 
the report of the nursing survey was given by Miss Goodrich. 
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REPORT OF THE SURVEY OF THE NURSING RESOURCES OF 
THE COUNTRY 

It was with no failure to appreciate the enormity of the task 
that the burden of the survey of the nursing strength of the United 
States was laid upon the American Nurses' Association last year. 
The response to the request has been deeply appreciated. The need 
of such a census or survey is too obvious to necessitate any apology. 
Its value will continue to be demonstrated long after the war needs 
have ceased. Its history is briefly as follows: One of the first 
women's committees of national defense to come into existence, I 
think I am correct in stating, was that in New York City, known as 
the Mayor's Committee of Women, of which I was a member. This 
committee immediately upon its creation appointed a committee of 
nursing, the members of which were either nurses prominently as- 
sociated with our organizations or lay women widely known for their 
interest in nursing affairs. Their first undertaking was a survey of 
the nursing population of New York City. I will not go into the de- 
tails of this survey, or census, a most interesting and complete report 
of which was prepared by Helen Boyd, the committee's secretary, 
copies of which have been widely circulated and are still available. 
The Committee on Nursing of the Council of National Defense, im- 
mediately upon its appointment, felt it imperative that the statistics 
of the nursing power of the United States be obtained at the earliest 
date, as through such a census alone could we speak with definite 
knowledge of our ability to meet the rising needs of the Army and to 
cover the sickness needs of the civic community. The Committee de- 
cided that through the American Nurses' Association this stupendous 
task would be most rapidly and effectively carried out, having avail- 
able the splendidly developed state machinery and, as a means of 
communication, the AMERICAN JOURNAL OF NURSING. As the forms 
used in the New York City survey had been prepared under the 
direction and advice of such experts as Professor Chaddock of Colum- 
bia University, and Dr. Dublin of the Metropolitan Life Insurance 
Company, and in order that the information should be uniform, they 
were adopted for the country. The American Nurses' Association 
undertook the printing and distribution of the forms. Through the 
generous contributions of the New York Committee, an advance and 
detailed report of the methods used for the city census was printed 
and, as it included the forms, it was issued to all the state officials 
who were asked to conduct the survey. Appreciating the need and 
value of the cooperation and interest of governmentally-appointed 
bodies, both the women's and men's committees of National Defense 
were informed that the census was to be undertaken and their cooper- 
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ation was begged. The presidents and secretaries of the state nurses' 
associations were asked to work through these bodies in every way 
possible. 

The machinery used in the various states has differed somewhat, 
as is usually the case in anything we undertake in the country, and 
perhaps in the end, with the best results. I do not feel that we have 
the time nor have we the data at hand to go into a detailed presenta- 
tion of the report from each state. The statistical figures appear in 
the April number of the AMERICAN JOURNAL OF NURSING. Several 
states have printed carefully-prepared and detailed reports. 

The value of the census has been the revelation of a very large 
number of nurses, not yet enrolled for war service either through the 
Red Cross or by direct enlistment in the Army or the Navy. The 
statistics relating to this fact have been, I think I am correct in stat- 
ing, of great assistance to the Red Cross in estimating the number 
of nurses that could be called in the various sections during the com- 
ing enrollment campaign. It cannot fail to have established the fact 
that we still have a great untouched registered-nurse population. Two 
estimates of the registered nurses in the country, as you know, have 
appeared. The estimate presented by the Publicity Committee shows 
98,000. The estimate of the survey by the American Nurses' As- 
sociation shows 65,000 approximately. This great difference is well 
accounted for by the fact that the former estimate includes all of the 
nurses that have ever registered, and since many have registered in 
several states, we have a great duplication and also a large number 
of registrations that would not now be entered in what we might call 
a live list, but accepting the minimum, 65,000, as representing an 
available body and comparing this number with the number called 
into service which has only just reached eleven thousand, we must 
realize that the graduate nurse resources have not yet been exhausted. 
The statistics relating to the students in the schools also reveal that 
we may expect approximately 13,000 to graduate this year. Fifty 
per cent of these, at least, may be called upon to enter the military 
service. As the question of the required nurse service is to be dealt 
with at various sessions throughout the convention, I shall not dwell 
upon this or other items of information or present any further figures, 
as indeed it would be impossible with the changes that are taking 
place daily, to make any correct statements. 

The aspects of the survey, which seem to me important to con- 
sider, are these: the demonstration that has been made of the im- 
portance of establishing some method whereby the actual nurse power 
of every state may be available, with a careful and accurate distinc- 
tion between the trained and the untrained and classified under the 
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various fields. Connecticut, and some other states, I understand, have 
made provision for the perpetuation of the survey and under the state 
machinery. Another important value of the census is the enabling 
of an almost house-to-house campaign for enrollment in our various 
organizations. Large as our gatherings are and many thousands as 
we reach through the JOURNAL, it is nevertheless a fact that our 
messages do not begin to reach our nurses as they should. It is im- 
portant that every graduate nurse should be informed not alone at 
this most critical period in the history of nursing, but year after 
year, of all that we are struggling to attain through nursing service. 
The youngest nurse in the profession-and the youngest pupil in the 
schools-should be as conversant as possible with our plans con- 
cerning nursing education and the various fields towards which 
such education is directing our nurse power. 

ANNIE W. GOODRICH. 

REPORT OF THE NOMINATING COMMITTEE 

On October first, 561 nominating blanks were mailed to Charter 
and Permanent Members of the American Nurses' Association and to 
associations affiliated with the American Nurses' Association, as 
follows: 

To Charter Members .. ............................... 18 
To Permanent Members ............................... 194 
To National Associations ............................. 2 
To State Associations ................................. 45 
To City and County Associations ....................... 47 
To Alumnae Associations ............................. 255 

Total number sent .................................... 561 

Blanks were returned to the Chairman of the Nominating Com- 
mittee before January first and counted, as follows: 

From Charter Members ............................... 1 
From Permanent Members ............................ 23 
From National Associations ........................... 2 
From State Associations .............................. 19 
From City and County Associations .................... 9 
From Alumnae Associations ........................... 33 

89 

The total number counted was eighty-seven. One blank re- 
ceived was a duplicate and one blank received could not be identified. 
Thirty-five blanks were received after January 1, too late to be 
counted. 

CLARA S. LOCKWOOD, R.N., Chairman. 
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Nominations from the floor were called for but none were made. 
The secretary read letters from some of the Honorary Members 

regretting their absence: Mrs. Bayard Cutting, Mrs. William K. 
Draper, Mrs. Helen Hartley Jenkins, and from the secretary of Mrs. 
Whitelaw Reid, also the following telegram: 

The Canadian National Association of Trained Nurses send greetings to 
the American Nurses' Association now in session, with the hope that the present 
convention will assist very materially the nurses throughout your country who 
are responsible for the conduct of nursing affairs during this international crisis. 

JEAN I. GUNN, President. 

After discussion concerning the endorsement of the amendment 
to the United States constitution granting equal suffrage, it was de- 
cided to ask the Committee on Resolutions to provide for such en- 
dorsement in a resolution. 

The president then appointed as a Committee on Resolutions: 
M. Helena McMillan of Chicago, Mrs. J. E. Roth of Pittsburgh and 
Annie E. Irving of Cleveland. She also appointed as tellers: Grace 
Hills of New Haven, Margaret M. Hughes of Montana, Mabel Garri- 
son of Oklahoma City and Helen W. Kelly of Chicago. (Miss Kelly 
was unable to serve and Clara F. Brouse of Akron was later ap- 
pointed in her stead.) 

Miss Hilliard of New York asked whether the question of rank 
for nurses might be discussed at this time and asked for information 
regarding it from the president. 

Miss Goodrich: As you probably know, there is now a bill before the House 
of Representatives which provides for additional positions or offices and which 
changes, and very properly raises, the salaries for nurses. It has been thought 
wise to include in that bill an amendment which will provide rank. This rank 
that is being asked for is in line with that which is bestowed both by the Cana- 
dian and the Australian governments. In the Canadian government it is known 
as relative rank, by the Australian as corresponding rank. In England there 
isn't any actual rank bestowed, either relative or corresponding or assimilated, 
but there is a certain status. It has been felt that what we should ask for is 
corresponding rank or relative rank, which is awarded by these other two gov- 
ernments that are conducted much more on our own democratic plan. It is felt 
very keenly by some of us that this is a service measure; that in war time and 
in a military establishment which indicates authority through some outward 
sign, such as an insignia, that it is required for all of those who are concerned 
with any heavy responsibility-and the responsibility of nurses is great. The 
personnel in those great camp hospitals is constantly changing, it is almost im- 
possible to educate the thousands of men to the fact that in the hospitals the 
nurse is in charge. It has therefore seemed a wise step to ask Congress to con- 
fer this upon the nurses. A large body of lay people have been interested in 
this, and indeed so interested have they been that two different bills have been 
put into the House by different groups of women, not nurses. Therefore we 
would like to ask whether we should express our approval of this effort. 
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After a very full discussion, Miss Hilliard moved that the As- 
sociation send a resolution endorsing the bill now before the House 
of Representatives providing rank for nurses. This was carried. The 
meeting then adjourned. 

TUESDAY EVENING, MAY 7, JOINT OPENING SESSION 

Gray's Armory 

Miss Goodrich presided and called the meeting to order at 8.15. 
The opening prayer was offered by Right Reverend William Leonard. 

ADDRESS OF WELCOME 

BELLE SHERWIN 

Chairman of the Woman's Committee of the Council of National Defense, 
Cleveland, O. 

There could have been no time in the last fifteen years when 
Cleveland would not have given you great and instantaneous welcome, 
because during those years leaders of yours whose names are very 
well known to you and very well known to us in Cleveland have been 
leading us who live here into an ever widening knowledge and under- 
standing of the magnitude of the contribution you make to needy 
human life, and of the fundamental quality that contribution has,- 
what it gives to science, what it has given to public health, what it 
has given to safety in the life of a city. And we have learned how 
progressive is your contribution, how, as we all stumble to shape our 
educational systems to meet the needs of our people, you, observant, 
watchful, have been shaping new forms of education with higher and 
higher standards for the vast number of graduates sent out every 
year. We have learned also, and very particularly, that group with 
which it has been my great privilege to be associated for fifteen years; 
we have very particularly learned in Cleveland, through your leaders, 
what it means to be a citizen of a great industrial city. We have 
learned what we ought to know, we have learned a little about what 
we ought to be and we have not only been shown what we ought to do, 
but more than that, through the nurses and the nursing service which 
has been built around your first leaders here, we have begun to learn 
what are the bases of the things we must do in the understanding of 
all the people, all the conditions of the city and all the things you wish 
to have brought about. In other words, we know that the basis of a 
city department of health-and we know it through you-must be 
in the knowledge and belief of all the citizens, not the conviction of a 
few, and that the salvation of a city is not in the method of a few in 
the offices. The understanding of the people, of the aims and the 
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methods which public health nurses have taught and have brought 
to Cleveland, have become the cardinal faith of many of those leaders 
of public health who have been associated with us here. 

Now for all those reasons we should have reason to greet you 
at any time in the past fifteen years with a sense of benefits received 
and with enthusiasm for your coming to us, with the promise of what 
you should leave; but today, when we have been a year at war, and 
all that year the nation, and very particularly women, have been bub- 
bling in their eagerness but in their unfitness to find the best means 
of conserving the country, to whose service, for the first time in the 
history of the nation, women have been called, we women who are not 
trained have suddenly realized that you have the precious possession 
and that possession, in a sense, is a shame to all the rest of us that we 
have it not. You are trained, you have the pattern for training, and 
we are learning that our first service in nation or state or city is to 
promote your number and to promote your number with quality. You 
in your nursing committees under the General Medical Board of the 
Council of National Defense have stimulated that sort of thing 
through the country. You have stimulated it in Ohio. There are 
today seventeen committees in Ohio at work on intensive methods of 
promoting the numbers of young women of good educational quali- 
fications who are to enter hospital training schools this fall. Even 
last fall, about fifty per cent of the nurses needed in the state were 
added to the number already enrolled through the efforts of the gen- 
eral committee before the seventeen committees were formed. Within 
the last month, in the city of Cleveland, fifty per cent of the nurses 
needed for enrollment next fall have been added through a single re- 
cruiting meeting to which Miss Goodrich made an enthusing address. 

Now, you trained and we untrained, you ready and we only 
wishful to be ready, meet. You bring great promise to the city of 
Cleveland. The city of Cleveland turns to you with a welcome which 
it is my pride to bring to you. In the name of the women who will 
work with you and at your suggestion to do all we can to increase 
your number; in the name of the University which has made provision 
for a summer school to hasten the process of making more of you; 
in the name of the Mayor's Advisory War Board, which has made an 
appropriation to enable the University to do that service and which 
has in part created a scholarship fund that women in large numbers 
who might not otherwise be able to enter nursing training schools 
this fall may do so; in the name of the women of Cleveland who have 
learned many times of you and wish to learn again; and in the name 
of all the citizens, who speak with you half in envy and wholly in 
praise as they think of your coming and as they see you here, it is 
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with great pleasure that I welcome you, then, for all those men and 
all those women and all those institutions which in the past have 
profited by your leadership and which look to you now to sow seeds 
which shall bear fruit in this state as well as in the whole land. 

RESPONSE TO ADDRESS OF WELCOME 

S. LILLIAN CLAYTON, R.N. 
President National League of Nursing Education 

There are many messages to be conveyed to the nursing pro- 
fession at this time. Never has it been necessary for us to so strongly 
emphasize the relation of the nurse to the war activities with their 
inevitable responsibilities and opportunities for service. How best 
to meet the problems will be brought forward in our programme 
from day to day. Therefore, I will not review the year's accomplish- 
ments or set forth the plans for future work, I would place one 
thought before you. 

If we are to get the greatest inspiration from these discussions, 
such as shall make for progress in the work, we must think upon the 
meaning of unity in our effort; unity that comes from a developed 
mind; that understands the meaning of the international mind; this 
will furnish the opportunity to do a greater service. 

Once, the members of the clans found it difficult to think in terms 
of the tribe, later, the tribal mind suffered many strains in its effort 
to meet national dimensions, and now we find it difficult to think of 
ourselves as citizens of the world. There has been nothing so in- 
dicative of spiritual progress and national efficiency in the pages of 
history as the two words, "allied unity," in their relation to the allied 
armies operating in France. Mr. Balfour has said that no greater 
proof was ever given to a common cause than has been given recently 
by President Wilson and the American government in allowing the 
troops of America to fight, not as an American Army, but with the 
British and French troops, as one great Army. It is not to be 
recorded in history that here the American Army stood, there it was 
forced to yield ground, but history will record that we fought for the 
national independence, the fine civilization of the allied nations, the 
federation of the world. Nothing else is of the least importance. 

There must be co6peration to meet the needs of our country, and 
for the good of mankind. The whole nation must organize, civilian 
and professional groups alike. Each must understand the other, and 
through unity of purpose and organization attain the highest working 
standards and maximum output. In cases where a full understanding 
does not exist, there must be a thorough search for the cause. The 
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tasks of today are too large for any one group to plan and execute 
alone, without serious harm to this ultimate fine civilization, for which 
all forces of the world should be allied. 

Someone has said that the first question to be answered by any 
individual or by any social group facing a difficult situation is whether 
the crisis is to be met as a challenge to strength or as an occasion for 
dispair. In any unrest, weakness will find an opportunity for dis- 
may; courage will see only a challenge for greater service. 

Throughout the past, our profession has rendered service of 
which we are justly proud; much of our pride has been based upon 
the fact, that largely unaided, we have met our responsibility, have 
seized our opportunities, but we realize that a parting of the ways 
has come, and we must intelligently choose our course. We shall meet 
this great world need, because it is our responsibility to do so, just 
as it was our predecessors' responsibility to meet those of years ago. 
If we have seen our duty in terms too small, we shall now see this 
international service revealed by the war and accept the new oppor- 
tunity for habitual thinking and working in terms of the cooperation 
of professional and non-professional forces. Let us learn to drop all 
prejudices, to hold on with confidence to our ideals of education, social 
idealism, and to all things that are enduring. Non-essentials, let us 
forget, and let us remember that the greatness of the whole nation 
is so inextricably bound up with its individuals, that individuals must 
work together as one great unit. 

May each of us now say, "This means me, it means my life, my 
best self, my highest ideal, my work, if this magnificent opportunity 
of the times for co6peration is to be realized." 

RESPONSE TO ADDRESS OF WELCOME 

BY MARY BEARD, R.N. 

President National Organization for Public Health Nursing 

To work, to be busy at something which needs our work, is a 
universal craving. To be very much wanted, to feel that others are 
dependent upon us for care and protection, for sympathy and under- 
standing, is a desire common to almost all women and perhaps, even 
more than to others, to women who have chosen the profession of 
nursing. When the history of these days through which we are liv- 
ing comes at last to be written, surely the great connecting link in that 
history will be the universal response to this great call to work, a 
call which has sounded in each of the countries at war. It is truly a 
call to the colors and it appeals directly to every man and woman 
and child in the nation. 
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"Work will win the war." "Help wanted." These are signs to 
point the way in every trade and in every profession. The defeat of 
Germany definitely depends upon the will to work to be found in the 
minds and hearts of the men and women behind the men who are 
fighting at the front. No good work is produced without good will. 
It takes both right sentiment and sound intellect to produce good 
work. Stevenson says, "All those who have meant good work with 
whole heart have done good work," and only that sort will defeat the 
frightfulness of Germany. It is the soul of a nation that wins or loses 
a war. There is only one means by which we can strengthen the 
soul of our own great nation in this time of her need, and that means 
is to pour out our own lives in work for her. 

Only if we put our country first, and ourselves last, shall we be 
able to determine how we can be of greatest service to her. 

There are three great forms of service open to American nurses 
today and our minds and hearts must be bent unflinchingly upon them 
until we know beyond a question in which of these services our country 
most needs us. Also we must make this decision in the searching and 
pitiless light of a resolution to put our country first and our own in- 
clinations last. We must have nurses for teachers, first, because with- 
out them there will be no reserve nurses. As many officers who long 
to fight must stay at home and teach soldiers, so must the teaching 
force of our schools for nurses be maintained at the sacrifice of all 
personal desire to go to France. We must have nurses and nurses 
and nurses, for our wounded men in France, and here when they 
come home. 

And we must maintain our home defenses. Frank Parker Stock- 
bridge writes in a current article, called Health at Home to Help the 
Army: 

It is not the croaking of a pessimist to allege that the United States is fac- 
ing-may confidently expect, this year and next year, in fact-epidemics of 
cerebrospinal meningitis, diphtheria, measles, pneumonia, trachoma and virulent 
smallpox of an extent unprecedented; that endemic diseases like typhoid and 
malaria will sweep through communities that have heretofore been comparatively 
free from them; and that there will result such a reduction in the efficient man- 
power of the nation as seriously to threaten our success in this war! 

At a special meeting of the War Council of the Red Cross, called 
last summer in Washington to consider matters connected with 
nursing affairs, a policy was formulated maintaining the principle 
that "no public health nurse shall be permitted to leave public health 
nursing work (being necessary both here and abroad) for other war 
nursing." Let us see to it that we have the true spirit of service in 
ourselves. It is here that we must stop again, we public health 
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nurses, and say "My country first, myself last. If I desert now who 
will take my place?" 

Perhaps we do not know quite clearly how much our country 
needs us nor that each little obscure and often locally unappreciated 
tuberculosis or child welfare or school or general visiting nurse, or 
industrial nurse is actually fighting a winning, not a losing, battle 
against a great force which is menacing our strongest defenses. To 
quote from the same article: 

At any time the prevalence of unchecked disease is a serious matter. At 
this time it is the concern, the direct, vital, personal concern of every American 
that every individual worker be guarded against illness that will impair his 
capacity for labor and reduce the output of our factories. 

Do you know how much your work counts? It is not "playing 
the game" to consult our own preference as to where we will work. 
The need for us must determine that. Unless every American plays 
the game to the utmost, we cannot defeat Germany, and thereby save 
all that we value in life. 

"Whosoever loses his life shall find it," and to lose our life ap- 
plies not only to those who die a death of sacrifice for a cause. That 
hard saying also applies to that which is sometimes the hardest of all 
sacrifices, losing our lives or submerging them or absorbing them in 
an honest effort "to do good work with our whole hearts" where our 
good work will count most, not where we may choose to prefer to do it. 

May I speak now directly to the public health nurses who are 
here? Our country needs us for our own special field of work. Shall 
we desert her now? If we do, who will step in to defend her? Think 
in your own special town or city or country place, who will, who can, 
take your place if you leave it and go to France to do the surgical 
nursing in which, if you are honest with yourself, you know you are 
a little rusty? Do you know that each of you is part of the great 
winning game, dependent, however, upon you for its power to con- 
tinue to be a winning game. As an industrial nurse, what a great op- 
portunity you have. To quote again from this same article: 

Let me paint a picture of conditions in one industrial center,-it would not 
be fair to the community to tell its name. Enough, that it is known all over the 
world as the center of one of the great world-industries; that its principal 
product, the output of many enormous factories, is essential to the winning of 
the war. Three years ago this city had a population of about 70,000. Today 
there are living within its borders, drawn hither by the urgent demand for 
workers in the factories and by the high wages, nearly as many more. They 
have come from every part of the country; mainly from cities farther east, 
where similar lines of industry flourish. They are constantly going and coming, 
the labor turnover in this town has for the last two years averaged above 200 
per cent annually. Many of them are "floaters," but a large proportion bring 
their families with them, expecting and intending to remain. 
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Those who stay, or most of them, find it impossible to get living quarters 
except under crowded and insanitary conditions. Those who travel to and from 
the town do so in crowded day coaches, filled with other workers and their 
families, moving from place to place. There is no surer means of spreading any 
communicable disease than to crowd a hundred people into a car intended to seat 
sixty and introduce among them a single individual infected with disease, or a 
"carrier" who may not himself be infected. Add to this the exhaustion of the 
physical reserves through long journeys and little sleep, with cars frequently 
inadequately heated and always insufficiently ventilated; tiresome waits in 
drafty, crowded railroad stations with inadequate sanitary facilities; washing 
in public basins with common towels. It is not to be wondered at that when 
travelers who have journeyed under such conditions arrive at their new homes 
infections break out and epidemics spread through the crowded and insufficiently 
guarded communities. 

That is what happened and is happening in the city I have referred to. 
It is what is threatening in every industrial center where the pressure of war 
work has increased the population and multiplied the labor turnover. 

Saving the babies may seem a monotonous routine in contrast to 
nursing wounded soldiers, but what of the soldiers whose babies will 
die if you desert them? 

Miss Julia Lathrop, in her annual report for 1917, says: 

Great Britain achieved in 1916 the lowest infant mortality rate ever recorded 
for England and Wales; a fact made more remarkable by the rate for 1915, 
the first war year, which was higher than that for several preceding years. 

The understanding is growing in the United States that permanent success 
in reducing infant mortality can be achieved only in connection with the pro- 
tection of mothers. 

A programme for the United States should include no less than: 1. Public 
health nurses, who shall be available for instruction and service as are the pub- 
lic school teacher and other public officers. Many hundred municipal nurses are 
already thus employed in the principal cities of the United States, a few are 
already at work in the country, and the specialization necessary for the pro- 
tection of mothers and infants would only extend a system already approved. 

Miss Lathrop places first in the essentials for a war-time pro- 
gramme for the protection of mothers and saving of babies, public 
health nurses and suitable medical attention. 

In Boston, during 1917, it was found that the infant mortality 
under two weeks old was 11.90 per 1000 births. This figure refers 
only to the babies born of mothers who had received- the prenatal care 
given by the Instructive District Nursing Association. The cor- 
responding figure for the city, referring to babies whose mothers had 
not received such care, was 34.19 per 1000 births, making an actual 
saving of life of 33 1-3 percent. 

The Child Conservation supervisors employed by the Child Con- 
servation Committee of the Department of Health of Massachusetts 
have stimulated so great an interest in saving baby lives that we are 
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facing at this moment the need of supplying twenty public health 
nurses and in a very short time we shall be obliged to supply twenty- 
four more. Think, then, in all earnestness what your work really 
counts for. 

What is victory worth, if it comes to a country that has failed her 
own helpless and unprotected homes at the moment when those homes 
most sorely needed the defense and up-building that can be given 
them only through us, the public health nurses of our country? The 
war is being fought because the world believes in the protection of the 
week by the strong. It is almost absurd to enter upon our solemn 
responsibilities as nurses in the greatest moment in history by violat- 
ing those very principles at home. We can see more clearly than we 
could a year ago and we must act more wisely. We may not go into 
the trenches, nor even into the munition works because our training 
and experience have been, morally at least, commandeered by our 
country. We may, indeed we must, lose our lives in the eager service 
of our country wherever she calls us to serve. Let us see to it that 
we have the true spirit of service in ourselves. Our country first, 
ourselves last. We must ask, Who will take my place if I desert it? 
We cannot win this war unless we all do this. 

RESPONSE TO ADDRESS OF WELCOME 

BY ANNIE W. GOODRICH, R.N. 

President American Nurses' Association 

We have come together in the most momentous period not in the 
history of this country but in the history of the world, to consecrate 
ourselves anew to the service of humanity through our chosen pro- 
fession. No other purpose would justify our turning for the briefest 
moment from the various fields the demands of which, not less in one 
field than in another, cannot today be adequately met. 

As in our desire to render our fullest service we fix our eyes upon 
the overwhelming tragedy into which the world is plunged and in 
some measure is borne in upon us its unutterable anguish and despair, 
its superb endurance and renunciations, its marvellous scientific 
achievements in the destruction and reconstruction of the work of 
God and man, how infinitesimal, how almost inconsequential and 
trivial does any individual contribution seem, but even as the tiny 
mountain streams growing ever and ever mightier in their consolidat- 
ing strength find themselves at last in a vast ocean through which 
they present an overwhelming force, so our puny individual efforts 
through unification of purpose becoming a greater and greater factor 
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in the conservation of human life have merged into an army that has 
been called to take its place with the greatest army that has ever been 
brought into existence. For the first time in the history of our coun- 
try included in the military establishment is a division of women in an 
almost definite ratio to the number of men: one million men, ten 
thousand nurses; four million men, forty thousand nurses. Upon this 
body whose function is the conservation of life, not less than upon the 
body whose function is its destruction, is imposed a service that no 
personal sense of inadequacy permits of escape. Such service as can 
be rendered must be rendered by every member of our profession to- 
day that through the forceful hands of men and the healing hands of 
women a purified world may be prepared for the generations that are 
to come. 

It is therefore our highest duty during the few days when, 
gathered together from all parts of the United States, we meet for 
the consideration of each aspect of the situation in which we are in- 
volved, to prepare a programme of work that looks to the most far- 
reaching results in every field, that leaves no stone unturned to 
treble, not alone in numbers, but in efficiency, our nursing strength. 

Through simple and effective organization we must make it 
possible to carry to the most remote corner of each state our message 
to every member, that each member may make her full contribution 
of nurse power. Our re-organization was indeed timely; the effort 
of the national organization to decentralize, throwing back upon the 
state the burden of its responsibility, is in strict accord with the 
policy of the Federal Government and as in contrast to the policy 
pursued at the time of the Civil War in such matters as the draft and 
other similar measures. Little did those whose vision brought these 
great associations of ours into such early existence, providing them 
with an official organ, dream of the public service they would be called 
upon to render and through these means, only, could effectively 
render. 

Through ever closer and closer co6peration with all sister organ- 
izations must the woman power of the country, so increasingly great, 
be brought to strengthen our hands so overfull and still so pitifully 
weak. Ours is essentially a woman's problem and therefore it is 
theirs to understand and aid us. 

To the institutions of higher education already responding to 
our needs must go a stronger and more far-reaching appeal, that the 
interest of our girls be aroused and not alone to the dramatic element 
of the nursing field at this time, but to the great varieties of its serv- 
ice to civilization: its potential contribution to the happiness of the 
race through the conservation of its health; its potential contribution 
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to its spiritual and mental development so dependent on the normal 
body; the part it may play in the diminution, or even the eventual 
abolishment, of those institutions that are as much monuments to the 
defects of our social state as are our institutions of learning and re- 
ligion to its virtues; our institutions for dependents, for incurables, 
our prisons, pentitentiaries and jails. Their heavy doors have closed 
and are still closing, not only on the men and women victims of our 
social system, but on the children, blotting the sunshine out of little 
lives that can only reach an efficient maturity through its rays. Of 
whom should we expect a more pentrating vision, a broader social 
interpretation, than from those in whose hands is placed the shaping 
of the thought, and through the thoughts the lives, of the citizens of 
tomorrow; and those whose thoughts have been so shaped. I would 
not think that there would have to be a war to call our students to the 
nursing fields or to make faculties perceive its social values. In- 
spired by visions of its usefulness, equipped with sounder tools 
through which to reach their goal, these nurses of tomorrow should 
break down walls that we of today have never tried to scale. 

There is another group that we must reach and make our call 
ring in their ears, for their own sake not less than for the sake of 
those who need their services,-the young women who through the 
fortune of environment are not compelled to earn their daily bread, 
until they take their place beside their sisters who have always toiled, 
sharing in their renunciations and rendering a service so complete 
that they shall not suffer the after smart of undeserved applause but 
reap the benefits that accrue to those who have demanded of them- 
selves a full comformance to the requirements for a chosen field. 

And last,-ourselves! What is our programme for ourselves? 
The army of trained workers called to the side of these men, picked 
men, men that it was planned, or so we thought, should build through 
years of healthy, happy manhood, our democracy? Never in our his- 
tory have we been so under fire, never perhaps again will there be 
such a period of testing. With all the strength we have, with all the 
undreamed of strength we can summon, in every manner of which we 
can conceive, through every avenue of service we can find we should 
seek to raise the standard of nursing so immeasurably above the 
service rendered in all previous wars, in the military field today, in 
civil life, that after this ghastly struggle is over, freed through a 
record of high service from commercial uses, the hamperings of 
social prejudices, the limitations of inadequate preparation, our pro- 
fession may contribute in fullest measure to the restoration of this 
crippled, scarred humanity. This is our sacred legacy of labor from 
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the young fathers of the country, that their supreme sacrifice may 
bear fruit through a fair unblemished manhood of tomorrow. 

I wish, if it would make my message stronger, that I might have 
come to you with knowledge gained first hand, not alone from our 
camps of preparation, but from those under fire; but what I have 
seen leaves me in no doubt as to our attitude or action at this time, 
whether as part of the military establishment or serving our country 
through some other field, and in my conception of this service the 
military system plays no small part. In this establishment we have, 
through the unification of forces, a body of labor that gives the great- 
est return in the shortest period of time, a system of control and 
direction that establishes simply and incontestably the authoritative 
voice. Its demand that all accessories that consume space, time or 
thought that are not needed for its own designs shall be abandoned, 
commands a maximum of individual service. Through it was 
achieved the greatest engineering and sanitary feat of the century, 
if not of the ages. However short it may have fallen of its own or 
the communities' desired achievements at this time, its great accom- 
plishments already justify its methods and commend its system for 
situations where concentrated effort and concerted action are ac- 
quired. 

The official bulletin for April 8, reviewing the first year of 
America's participation in the war, states as follows: 

The outstanding feature of the first year of war has been the sudden 
transformation of America's young and able manhood into an army that today 
numbers 12,380 officers and 1,528,924 enlisted men, whereas one year ago today 
the total actual strength of this uniform force was but 9,524 officers and 202,510 
enlisted men. 

Gathered from every walk in life, accustomed to an individuality 
in thought and action, through citizenship under a Government that 
has not heretofore expressed itself in terms of autocratic control, this 
great army is uncomplainingly learning its rapid and rigid lesson in 
the subordination of self to the machine. For it, and in no small 
measure through it, plains have been converted into cities and the 
great hospitals scientifically equipped have arisen almost overnight. 
Here we have been-called to take our place but with no stern exactions, 
rather with all the considerate thought that could be given in this 
time of stress and strain, and to render not a new and unchosen 
service but one of our own election. In order that we may discharge 
our tasks more heavily weighted with responsibility than appears on 
the surface, we are asking the device whereby authority in the 
military system is universally recognized. It should be given us, it 
has not been denied. Its accordance may mean a conformance to its 
customs and traditions not hitherto required. I think such conform- 
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ance should require no military action. Is it too much to ask, I 
wonder, that we who have seen life at such close range, that have been 
privileged to come close to its great truths with all its foolish 
trappings stripped away, should of our own accord demand of our- 
selves a strict observance of these military customs so that in every 
way we shall promote and not retard the efficiency upon which so 
much depends? Is it too much to require of ourselves that as long 
as this war lasts, we conceive of our service, wherever it is rendered, 
as our recreation and our recreation as a service that we will not now 
endure? Such an attitude of mind would find no hours too long to 
devote to the accomplishment of its self-imposed tasks, no heretofore 
diversion would have power to attract and no time and space-con- 
suming customs of dress be tolerated. The service to be rendered by 
our profession in these great camps, even as in our cities, is only 
limited by the vision of those who perform them, and nursing pro- 
cedures are not the only items in the list. With minds purged of all 
selfish interests, intent alone upon the consummation of a gigantic 
task, let us perform our part. The manhood of our country has been 
called to undergo a testing not less cruel and searching for soul and 
mind than body; are they to emerge triumphant helped by our hands 
or hindered by our presence? Pray God that in this crisis of the 
nations we nurses may not fail. 

Let us therefore, tonight, consecrate ourselves and our services 
anew for all the days, the months, or years, if need be, of this great 
struggle, even as that master voice who, too, has learned of life "from 
the inside" has consecrated his song: 

"To the men of the tattered battalion which fights till it dies, 
Dazed with the dust of battle, the din and the cries, 
The men with the broken heads and the blood running into their eyes. 

"Not the ruler for (us) but the ranker, the tramp of the road, 
The slave with the sack on his shoulder pricked on with the goad, 
The man with too weighty a burden, too heavy a load. 

"Others may sing of the wine and the wealth and the mirth, 
The portly presence of potentates goodly in girth: 
(Ours) be the dirt and the dross, the dust and the scum of the earth. 

"Theirs be the music, the color, the glory, the gold; 
(Ours) be a handful of ashes, a mouthful of mould. 
Of the maimed, of the halt and the blind in the rain and the cold. 

To these shall our service be rendered. Amen."' 

'A Consecration-John Masefield. 
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WOMAN'S PART IN WINNING THE WAR' 

BY HELEN F. FRASER 

National War Savings Committee, London, England 
* * * As the Chairman tonight said, "May we not fail," I 

thought already the nurses in this country, as of every other of the 
allied countries, have shown how great and wonderful and splendid 
their services are. * * * The full history of what they have 
done will not be known until the history of the war is written. * * * 

Just about a month ago, we held a memorial service for our 
nurses, and the roll of honor held three hundred and fifty names of 
women who have died in the various fields of war or who have been 
killed at sea and on land in this struggle. We know that the nurse 
not only has her tireless, ceaseless work in war, but we know well 
that she risks her life. In this great retreat a number of our nurses 
have been killed and wounded. I had a casualty list sent to me that 
was just a little over a month old and it had eight names in it that 
were headed, "Missing, believed drowned." * * * Of our nurses 
and yours, six have been decorated for their services, for they re- 
ceived the military medal for special deeds of heroism. 

They had to nurse, in our country, in the first year of the war, 
just under half a million casualties. We have sent our units, as you 
are sending now, to help the allied countries. * * * In our own 
country we have over nine hundred hospitals; in France we had ac- 
commodations before this offensive for about half a million men. We 
have had to nurse sick and wounded from India, Mesopotamia, from 
Palestine and Egypt. Our men were in Russia; they were in the 
Balkans; our men are in Italy, they are in France and Flanders; we 
have the foreign casualties and we have the naval casualties. When 
we started the war, our army nurses numbered two hundred and 
eighty, and our naval nurses were severity in number. We called out 
the territorial forces of nurses, and like this country we appealed to 
others to volunteer and they have gone and given us their work in 
thousands. We have been able, with the help of our Dominion nurses 
and of some hundreds from here, to take very wonderful care of our 
wounded men, and we have been able to do a great deal for the blinded, 
the crippled and maimed, not to make them objects of charity, but to 
turn them into men who are becoming very rapidly, in great numbers, 
self-supporting, men who have found work and something to do. 
You can guess they are very much happier doing it than remaining 
idle and unused in our country. At home, you have already heard 
that we have made our child welfare more important than it was, 

'Abridged. 
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and that we have made more of our children live than we ever did. 
We have found at home that our civilian population has had less 
sickness in the last two years than it had before, and we find very 
markedly among our better-off women that there is very much less 
sickness, very much less nervous disease. Our insanity figures are 
the lowest they have ever been among women. Our suicides are the 
fewest in number we have ever had. I think the nurses here who 
know human nature well will agree that that is probably because we 
are all busy, we have all something to do, and we haven't so much 
time to think about ourselves and our own ailments as we used to 
have before we went into this great struggle. It has been all to the 
good. 

* * * In our country all the women of every kind and of 
every type know today one great truth: that a struggle of this kind 
is not a struggle of armies and navies, but a struggle of nations; and 
that without our women we could not do what we are doing. Today 
seven million are engaged in war tasks or in industry. Over a million 
women are working for money that never before earned money in 
their lives. * * * We have women inside the army and navy and 
the air organization. In February, 1917, we sent out the first women 
of the Women's Army Auxiliary Corps, and since then we have sent 
them out to France in ever-growing numbers. We recruit them as we 
do a soldier; we pay them what we pay a soldier,-thirty-seven cents 
a day. They come under army rules and regulations and discipline. 
They do certain work in all those base camps in France, the cooking 
and the clerical work, telegraphing and signaling, storekeeping and 
store checking; they handle the postal work, and we deal with three 
million letters and packets a day. They drive motor cars and am- 
bulances. 

* * * In one special instance, the women were told to get 
into motor wagons and go back fifteen miles at once to safety, and 
they refused to do it, because they said the wagons would be very 
much more needed for wounded men that would soon come. They 
stayed and did everything they could for the soldiers and then 
marched back in the retreat ahead of the army. 

The women of the Royal Naval Service have started on their 
work in connection with the water, they take the place of the wireless 
operator ashore and the naval man who is doing work, who can be 
released for a ship. Now we have just got the air women started, 
we call them the "Penguins." If you think of their name, you will 
realize that though they are air women, they do not fly. They do 
everything on the ground, as the penguin does, for the man who flies. 
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They repair his machine, they get it ready and take the place of the 
man on the ground. * * * 

We have in our munition plants today over a million women. 
They are working there on their long shifts, getting the same holidays 
as the working girls; and the working girls in the munition plants in 
our country all gave up their Easter holiday in this push, though they 
had looked forward to it from Christmas; but they went straight on, 
in case the armies in France needed more supplies. If you stop for 
three days in a shell factory of ours, where women make nine-tenths 
of the shells, you will make an enormous difference, because we make 
now as many shells in a fortnight as we made from August, 1914 till 
August, 1915. * * * 

We all know how supremely important the air service is. That 
means building and producing aeroplanes in enormous numbers cease- 
lessly, yet every boy in our country goes into the army at eighteen, 
and we have raised the age for conscription in the new act to fifty-five 
for some men, and fifty for military service, yet we make as many 
aeroplanes now in a week as we made in 1915, and we want, this year, 
to build four times the number we did last. How are we going to do 
it, with more men going, and with one out of every seven of our 
population in England and Scotland gone already, and one out of 
every ten in Wales? Well, we can hope to do it, because our women 
can build a complete aeroplane from start to finish. 

We even help the men to build the ships. There are thousands of 
women in the Admiralty dockyards, helping to build everything from 
a dreadnaught to a submarine, and they are in the merchant shipping 
dockyards in thousands. * * * 

On our guns, the Lewis guns and the small ones, our women do 
a very great deal of the work, and they make parts of even the big- 
gest guns there are. They work on parts of the tanks and on every 
engine of war we make. They do dangerous work, handling the 
fuses, where a slip on their part means their own certain death. * * * 
I know that women like;yourselves will realize that I speak the literal 
truth when I say that so far from minding or caring about these 
risks, our women feel that there is, to a certain extent, a consolation 
in being allowed to share, even in a smaller degree, the risks the men 
run in these days in this great struggle. And that great risk, that 
right to take great risks, belongs, of course, most of all to your pro 
fession in a great struggle of this kind. 

In ordinary industry, our women take the places of the men; 
in the business world, in banks, where we have fifty thousand, and 
we had not one when the war broke out; on the railroads, on the 
tramways. * * * It doesn't matter where you turn, you find 
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women taking the place of men. They must, or the work would not 
go on. By last year we had a billion and a quarter women in industry 
that have taken men's places, and since then we have placed over 
eight hundred thousand women in new work. 

The latest appeal is for two hundred thousand more women to 
go on to the land. There was a good deal of prejudice about when 
we started, but the greatest was on the part of the farmer. When 
we told our farmers to use women for their work, they said, "We 
don't want women." * * * We said, "We will give you women 
that know the right end of a hoe to put in the ground, women that 
have made the acquaintance of a cow and know what a chicken looks 
like." We have kept our word and have placed on the farms seventy 
thousand women as all the year round laborers. * * * Since we 
went to war we have cultivated 2,400,000 additional acres in our 
country, and our women have been driving the motor tractors and 
helping use the plow. Every farmer in our country that has got 
women and who is a fair man will admit that they are better with 
the stock than the men are; because that is a literal fact. They take 
much better care of them than the ordinary man does. We need 
everything we can do in the way of food, because our allowance now 
is very low. * * * 

You can understand that in our country now we know what war 
means, and we understand a great many things very clearly. When 
women come to me here and say they want to know how to do some- 
thing additional for the war I always wonder if they realize that their 
ordinary work, better done, is a magnificent contribution to the war. 
You have heard tonight already that your task is growing and is 
illuminated by the fact that the nation must be at its best to win a 
war like this; every one of you who work for public health, for the 
health of the people, is working for the foundation thing, to keep the 
nation sound and strong and right for the struggle. In the same 
way, every woman in her home who wastes no food, every woman 
with a garden who grows all she can, every woman who, in spending 
her income, saves more than she did and lends it to her country, every 
woman who sends a right message to the man in the trench or at sea 
or in the camp, every woman who helps to care for the soldiers' and 
sailors' dependents, every woman in this country that keeps the soul 
and the spirit of the country right, is helping to win this war. 

We do not need to do the spectacular thing, it is the patient 
worker in the ranks who, day after day and year after year, does what 
is needed, just as it is with the soldiers in the trench; it is not the 
man who wins the V. C., not the specially brave and heroic man alone 
that counts, it is the thousands of unnumbered and unknown heroes 
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of ours that win this struggle for us. And we women behind them 
know that whatever we can do and whatever we are asked to do, we 
are ready and willing to do for our country and for our allies. * * * 

So when we say, as we do, that we are going on with this strug- 
gle till we reach the right end, we know what that means. * * * 
We know that the end will not be reached without more and greater 
sacrifices. We know that it means more sacrifices from our men, an 
indefinite amount of sacrifices and devotion and work on the part of 
our nation. And I know well that whatever the women of America 
and the nurses of America, as part of the womanhood, are asked to 
do, wherever that work lies, in foreign fields or at home, whether it 
is work to help the men to help the nation, whatever these tasks are, 
I know we allied women are one in feeling that we are going to do 
all that is needed until this struggle is over. We feel, as one of our 
soldier poets wrote, that to do less would be to betray our dead. * * * 

HOW NURSES ARE MEETING THE PRESENT NEEDS 
LIEUTENANT COLONEL WINFORD H. SMITH 

On several occasions I have been asked to address your Associa- 
tion, but I have never had that privilege until now. It is a particu- 
larly pleasant task for me to perform, because I hold in highest 
esteem, both the nursing profession of America, as a whole, and 
those of you who have led in the movement to establish nursing as a 
profession, to maintain high standards, and in every way to safe- 
guard the schools as educational institutions, and to prevent them 
from becoming mere trade schools or commercial enterprises. 

I believe that the schools of nursing should be safeguarded both 
from becoming mere trade schools, and from organization on the 
basis that permits the use of the pupils as mere employees to be 
used to the exclusive advantage of the hospitals. 

The trained nurse has become an important factor in almost 
every phase of our civic and social life. She is called upon to assume 
much more important roles than was ever contemplated in the be- 
ginning. She is now taught not only how to do a thing, but why. 
She is expected to be able to reason from established principles, and 
to become an intelligent, reasoning and keen observer, as well as a 
skilful worker. She is expected to qualify as an administrator, as 
an important aid in sanitation, a welfare worker in many fields, and 
at all times a reliable assistant to the physician and surgeon. In all 
of these ways, both in the military and civil service, she is meeting 
present needs. 

We can ill afford to be unduly influenced by those misguided in- 
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dividuals who are constantly harping about the nurses' trust, for it 
is interesting to observe that in nearly all instances, the opposition is, 
in the final analysis, based upon personal interests. On the other 
hand, you should be careful to avoid anything which smacks of trust 
methods. In the present emergency, we are faced with the necessity 
of supplying nursing care to our soldiers, and it must be supplied at 
no matter what sacrifice. We must endeavor to meet the needs in a 
way which will be for the best interests of all concerned, and to that 
end must be broadminded and liberal in our policies, while, at the 
same time, exerting all of our influence to bring the best solution of 
any difficulties which we may be called upon to face. 

I feel that I know the spirit which animates your leaders, and 
I have confidence in them, and in the nursing profession as a whole. 

We must depend upon the nursing profession, as never before. 
Your friends, brothers, and countrymen in general, are going forth 
willingly to pay whatever price may be demanded of them in this 
world war for liberty and democracy. Unfortunately, many of these 
will require the utmost skill of the physician, surgeon and nurse, and 
those who are willing to die, if need be, for the cause, must not suffer 
for lack of this attention. We need you in numbers so great that we 
cannot hope to get the full number, but your profession cannot, and 
I believe will not, fail in producing the maximum number possible. 

As an index of the type of service which is being rendered by 
nurses in the present emergency, I wish to touch upon three groups: 
1. Those who have entered the Army and Navy; 2, those engaged in 
training-school work; 3, those engaged in public health work. 

Concerning the first group, it can be said that up to the present 
time, a sufficient number of nurses has been available to meet our 
needs with the exception of brief intervals when large numbers were 
required quickly, and owing to the delay in getting the nurses into 
service, a marked shortage resulted. The nurses already in the service 
are doing splendid work and cannot be praised too highly. Those who 
have been in the service since the first call, have had a harder time 
than those who came later, or who may now come into the service. 
Those who went to the camps early, undoubtedly found conditions 
hard, as did the men, owing to the lack of accommodations, a work 
and system with which they were unfamiliar, and various other 
causes. The work is now well organized, conditions have been im- 
proved, and in the camp hospitals today the nurses are made very 
comfortable on the whole. They are wholeheartedly enthusiastic 
about their work. 

I have just finished a tour of inspection covering six of the camps, 
and from what I have seen, I have no hesitation in saying that the 
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camp hospital today is giving better care to its patients than the 
vast majority of civil hospitals are affording to their patients. The 
staffs are composed of competent men, the nursing is good, and the 
hospitals are comfortable and well administered. The enlisted men 
serving as orderlies are a far better type than we can obtain in civil 
life. On the whole, these hospitals offer better medical and surgical 
attention, and better food than the average civil hospital, although 
the latter may have more pretentious buildings and more homelike 
surroundings. The average camp hospital has about 75 medical 
officers, 100 to 150 nurses, and from 500 to 600 enlisted men as order- 
lies, clerks and general utility men. 

Those nurses or doctors who enter our camp hospitals now, are 
not called upon to endure any hardships worth mentioning, and any 
discomfort encountered is no greater than the men are called upon 
to endure; I should have very little sympathy for any nurse who re- 
mained out of the service for any such reasons. 

Those nurses who are in France, while enjoying the service which 
all covet, are, nevertheless, making much greater sacrifices, and have 
endured many discomforts as is to be expected, for so does everyone 
in France under present conditions. 

I have heard frequently from at least one of the Chief Nurses 
in France, and I know that during the past winter they suffered many 
hardships, but so have their sister nurses in England and France for 
four years. They are not complaining, for, as one Chief Nurse wrote, 
"When we see the gratitude and delight of these boys, at being in a 
comfortable bed, under competent, sympathetic doctors and nurses, 
it amply repays for everything, and we are thankful to be here that 
we may administer to them the benefits of the training which we have 
received." 

That is the spirit of those who are in service everywhere. This 
is a time when thoughts of self must be put aside. Doing our bit, is 
a poor phrase, for we must do our utmost, nothing short of that is 
enough. 

Concerning the second group, those who are doing important 
work in training schools for nurses and civil hospitals, I wish to sub- 
mit that they are doing just as patriotic service as those who have 
gone. As with the medical schools, so with the schools of nursing, 
we must rely upon them to continue to train and furnish a constant 
supply of new nurses, and those who are engaged in this work, are 
doing a real service. 

In the same way, we cannot afford to ignore the civil hospital, 
on which the civil population must rely more and more. Those who 
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are essential in executive positions, have cause to remain at their 
posts, and have every reason to be proud of their service. 

Concerning the third group, the public health nurses, I have some 
hesitancy in speaking, for the reason that the definition of what con- 
stitutes the public health nurse is difficult to render, and we cannot 
afford to be too liberal. Public health work in all its phases is prop- 
erly assuming greater importance each year, and the trained public 
health nurse is an important factor in this programme. Those nurses 
who are holding important positions in work of this character, are 
also doing as patriotic a service as any others. This should be 
obvious. Take for example merely one phase, that of conserving child 
life and particularly those efforts devoted to the prevention of infant 
mortality. It will be obvious to all, that with a continuance of war, 
and the resulting losses from battle, the lowering of the birth rate, 
which inevitably follows the withdrawal of large numbers of men 
from home, and the placing of women in industry, the increasing 
death rate due to poverty in the essentials of life, the loss of man 
power can only be maintained by concentrating on all measures for 
the prevention of infant mortality, and conserving child life generally. 
Nothing could be more important. 

These are some of the ways in which nurses are meeting present 
needs. I have said that we have had enough nurses up to the present, 
and, while this is true, so far as meeting the actual needs, it is not 
true with reference to a reserve supply. We have not a sufficient re- 
serve upon which to rely, and it must be apparent that we cannot wait 
until the need arises, before we begin to recruit nurses. 

Why have we not a sufficient reserve? I do not know, and I 
have been at loss to find a reason. I have heard given as reasons 
the fact that the status of the nurse was not what it should be. That 
has been true, but it has been corrected, and the nurse is now or soon 
will be, next in authority to the physician, or to use the military term, 
the ward surgeon. In any event, that was not a sufficient reason for 
staying out. There must be faith in the ultimate adjustment of all 
such matters by the authorities concerned, and I assure you the 
authorities are as much concerned to have things right as any one 
else. 

The criticism has been made that when nurses enrolled and gave 
up their positions, they were kept waiting indefinitely. They should 
not give up their positions, and I do not believe that they would be 
required to do so. They should, however, be ready to respond without 
undue delay when orders are received. It has been said that the pub- 
lic will not employ nurses who are likely to be called to military 
service. While this may be true to some extent, I do not believe it 
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to be true generally. In any event, the answer is that the public should 
not be able to find a nurse who is not subject to military duty, and 
the same should be true of physicians. 

The criticism has been made that the department wasted nurses 
by keeping them idle for long periods at the ports. While this may 
seem to be a doubtful policy, I assure you it has been a military neces- 
sity, as I could easily explain were it proper for me to do so. You 
must have some confidence in the authorities, that they will do the 
wise thing whenever possible. I may say, however, that we cannot 
wait until specific transportation is available before calling the nurses 
to service. 

I have heard the excuse given that nurses were unwilling to come 
into the service unless they could go to France. That is not the right 
spirit. They should come in prepared to go wherever needed. This 
is no time to be unduly critical or selfish. If you could see, as I have 
seen, the men from all walks of life, adjusting themselves cheerfully 
to any and all tasks in our camps, you would be thrilled as I have been, 
for it is simply wonderful and shows a spirit which must be matched 
by us all. 

It must be remembered that this is a new game with us, and we 
shall certainly make mistakes, but the only mistake which we cannot 
afford to make, will be that of not providing a sufficient number of 
men and women to do the work which we have undertaken. The 
nurses surely must not be found wanting. 

I do not believe that the shortage is due to the reasons given 
above, but rather to a lack of appreciation of the real need. 

Now just a few facts as to the needs. We need not only more, 
but more of our better trained nurses. We have now on duty some 
10,000 nurses. It is estimated that we may require during the present 
year, 20,000 or 10,000 more, and 10,000 additional during 1919, or a 
total of 36,000. They are not in sight. Can we get them? Not at 
the present rate, and I doubt if we can ever get the full number re- 
quired. I have faith, however, that we shall get the majority of 
those who can be spared, but not until the situation is fully realized. 

I have said all who can be spared. That statement indicates that 
there are some who cannot be spared, and they are represented by two 
of the three groups before mentioned, those in training schools and 
executive positions in civil hospitals, and those engaged in essential 
public health work. In this connection, however, I wish to state em- 
phatically that it is the duty of the civil hospital and public health 
organization, to release all who can be spared, maintaining the es- 
sential positions only. In the civil hospital, fewer head nurses must 
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suffice. We cannot hope to meet this emergency and keep up quite the 
same standards as heretofore. 

There are others who, because of family conditions or personal 
responsibilities, cannot enter the service. These should be sure, how- 
ever, that they do the most important work at home, and not neces- 
sarily that which is most congenial. We must not disregard the civil 
population nor curtail the source of our supply of trained nurses. 
Now if we are to leave those mentioned out of consideration, from 
what source must we draw our supply? The vast majority of 
graduate nurses are doing private nursing, and it is largely from this 
group that the nurses must come. I have no hesitation in saying, that 
a very large percentage of those doing private nursing can be spared 
without any hardship to the public. This is no time to supply nurses 
to the pampered lady who has no real illness, but who must have a 
nurse, nor can we afford to supply nurses to act as companions to 
those, both men and women, who wish companionship during their 
convalescence. The public must learn to do without this luxury, and 
the nurses should refuse to take such cases, or to remain on cases after 
skilled nursing is no longer essential. The nurse who takes such 
cases should be ashamed that she is not rendering a more useful and 
a more unselfish service. It is not alone the nurses who are responsi- 
ble, but the physicians, as well, should cooperate and should refuse to 
order nurses for their patients who do not really need private nurses. 
The hospitals should also cooperate in this respect. In fact, 
I am sure that it will be necessary to decide upon some rule of 
procedure, which will be followed by all physicians, nurses and hos- 
pital executives, for there will be enough real work to be done to 
make use of all our resources, and we cannot afford to waste skilled 
nurses any more than any other essential. 

In the main, then, it is from that great body of nurses who are 
doing private nursing, that we must draw the needed supply for the 
Army and Navy. The civil hospital will always be available for those 
of the civil population who are seriously ill and we must concentrate 
our work and our resources. All who can come into service should 
do so, particularly, the younger and more adaptable. Those who for 
various reasons, age, physical or family conditions and obligations, 
cannot accept military service, should take positions in civil hospitals, 
in public health work, or at least make sure that what they are doing 
is the best service they are capable of rendering during the emergency, 
and under the circumstances. 

Now what can be dene to supplement the supply of trained 
nurses in order that we may guarantee adequate care to the sick 
soldiers? This has been carefully considered and plans developed. 
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I am going to outline to you briefly what those plans are, and I wish 
it understood that I am doing so on my own responsibility, and with- 
out the authority of the Surgeon General, but I count upon his ap- 
proval and I feel that it is best that you should know. 

Of course, the one most obvious possibility, and the course most 
frequently urged, has been the use of nurses' aids. Now we have 
been loath to adopt such a course for many reasons: First, the dis- 
inclination to use unskilled service and the danger of flooding the 
country after the war with untrained people, who would pass them- 
selves off as nurses. It is manifest that it would be impracticable to 
use nurses' aids in France at least until they had received rather ex- 
tensive experience in this country, and the department has no inten- 
tion of doing so. It is felt also that to authorize courses for aids in 
civil hospitals will be attended with great difficulties, owing to the 
fact that it will be difficult to standardize such courses, to prevent 
hospitals of questionable merit from demanding the privilege, and 
using to their own advantage the services of patriotic but poorly- 
qualified young women. It is, however, apparent that we must sup- 
plement the supply of trained nurses by some method of using the 
services of the large number of patriotic and physically, mentally and 
morally qualified young women, who desire to serve, although having 
had no training. 

Now the plan which, at the time I left Washington nearly three 
weeks ago, had been adopted, and which was awaiting the approval 
of the War Department, was to establish an Army School of Nursing 
with training schools in as many of our military hospitals as might 
be necessary, organized on the three-year basis. Under this plan, it 
was proposed to enroll young women between the ages of 21 and 35, 
who had received the equivalent of a high school education, and to 
assign them to the schools in military hospitals. It is believed that 
such a plan is constructive and offers the best possible solution of the 
difficulty. Its advantages are at once apparent. It makes use of that 
large body of women who wish to serve, at least those best fitted. It 
places them in a well organized systematized institution, where they 
may be controlled, and their efforts properly directed. It insures the 
best possible training, under the conditions in which they will work. 
If the war ends before three years, those who wish to continue, could 
do so in civil hospitals, and it is believed that many who would not 
otherwise be interested in nursing, will become interested as a result 
of this experience. If the war continues, they may qualify as nurses 
(by affiliation with civil hospitals) in any state and may practice or 
not as they see fit. In the meantime, they will have the opportunity 
of rendering the desired service. It will release graduates for foreign 
service. 
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These are a few of the obvious advantages. It is contemplated 
that an affiliation plan will be worked out with civil hospitals, so that 
the training, at least of those who desire to qualify, may be rounded 
out by training in women's diseases, obstetrics, and the care of 
children. 

It is recognized that the civil hospitals and training schools will 
say or might say: "But you will take away all of our material." As a 
matter of fact we believe that this plan will safeguard the civil hos- 
pitals more than any other. In the first place, let it be thoroughly 
understood that we shall be obliged to utilize these young women, 
either as nurses' aids, or as pupils in Army Schools, or in some other 
way. 

Therefore, if the civil hospitals are to suffer by any such use of 
unskilled women by the Army, they are doomed to suffer in any event. 
The question is, What method will be the best for all concerned? 

We believe that the requirements of 21 to 35 age limits, and the 
equivalent of a high school education will interfere less with civil 
hospitals than a lower standard, or acceptance of candidates for short 
courses. It will likewise guarantee to us a type mentally and morally 
best fitted to our service, and if we are to place these young women 
in our camps, they must work under and live under close supervision 
and control, and no better system can be devised than that which the 
civil hospital has found successful after years of experience. 
Recognize please that what we propose is, in our opinion, a better 
protection to the civil hospital training school than the short course 
system for nurses' aids. 

We believe that this is a constructive programme best suited to 
the needs in the emergency, that it will furnish the required number, 
that the military hospitals are in a position to furnish a better train- 
ing than the majority of civil hospitals and it is possible that they 
may set a new standard. If the supply is not adequate, the plan may 
be modified and the nurses' aid, so-called, will always be a possibility. 
Furthermore, it is believed that this plan will do more to maintain 
training school standards than any other yet suggested. 

As I said in the beginning, I am speaking on my own authority, 
and I understand that this plan is still under consideration, either in 
this or a modified form. I personally believe in the Army School plan, 
but whatever plan is adopted, I beg of you to lend the medical de- 
partments of the Army and Navy your hearty co6peration at all times. 
We need your help and you needs ours. 

Again may I say that I have complete faith that as soon as the 
urgency of the need is realized, the nursing profession will respond 
to the fullest extent possible. 
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PRIVATE DUTY SECTION 

WEDNESDAY, MAY 8, 9 A. M. 

The meeting was called to order by the chairman, Frances M. 
Ott, who spoke of the changes caused by war conditions and said she 
had cared for some patients by making calls twice a day, having the 
patients cared for between times by a high school girl or by a mar- 
ried woman. Miss Ott has been teaching Red Cross classes and could 
care for the patients in the intervals between. She asked those who 
live in small towns to be a woman among women and use their ad- 
vantages for the sake of others. "We are women who do not compute 
our time and services by the amount of money put up for them 
* * * we are just in for the good we can do and the amount we can 
accomplish for the work of this great profession." 

BY-LAWS OF THE PRIVATE DUTY SECTION 

Article I-Name and Object 
Section 1. The name of this Section shall be the Private Duty 

Section of the American Nurses' Association. 
Section 2. The object shall be to provide an opportunity for the 

consideration of problems of special interest to private duty nurses. 

Article II-Membership 
Section 1. Any private duty nurse enrolled with the American 

Nurses' Association is a member of this Section. 

Article III-Officers 
Section 1. The officers of this Section shall be a Chairman, a 

Vice-chairman and a Secretary. 
Section 2. These officers shall be nominated from the floor and 

shall be elected by ballot at the Section meeting at the biennial con- 
vention of the American Nurses' Association and shall continue in 
office two years, or until their successors are elected. 

Article IV-Duties of Officers 
Section 1. Officers shall assume the duties of their respective 

offices at the close of the biennial convention at which they are elected. 
Section 2. The chairman shall preside at all meetings of the 

Section, and shall keep in constant touch with the problems of private 
duty nurses: she shall appoint a programme committee. 

Section 3. The vice chairman shall perform the duties of the 
chairman in her absence. 

Section 4. The secretary shall keep the minutes of the meetings, 
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a copy of which shall be furnished the secretary of the American 
Nurses' Association. 

Article V-Duties of Programme Committee 
Section 1. The programme committee of the Section shall pre- 

pare a programme for the meetings and shall submit the same to the 
chairman of the programme committee of the American Nurses' As- 
sociation not later than two months previous to the biennial conven- 
tion. 

Article VI-Meetings 
Section 1. The Section shall meet at the time of the biennial 

convention of the American Nurses' Association and when provided 
for by the programme committee of the American Nurses' Associa- 
tion. 

Section 2. The order of business shall be: (a) Call to order, 
(b) reading of minutes, (c) biennial report of secretary, (d) address 
of chairman, (e) miscellaneous business, (f) election of officers, 
(g) adjournment. 

Article VII-Amendments 
These by-laws may be amended at any biennial convention by 

a two-thirds vote of the members present, provided the proposed 
amendments have previously been approved by the Board of 
Directors of the American Nurses' Association. 

On motion of Miss Golding, New York, the present officers were 
re-elected: Chairman, Frances M. Ott; vice chairman, Ellen McHugh; 
secretary, Alice E. Dalbey. 

There was discussion of the proper way to nominate candidates 
to the Board of Directors of the American Nurses' Association. Miss 
Sly explained that this must be done through the nominations made 
by the various state associations, that nominating blanks are sent 
to state secretaries in the fall preceding a biennial meeting and that 
groups of private duty nurses may suggest names for the offices to 
be filled, to the state board of directors, before January 1st, when the 
blanks must be returned. It was also suggested that each state 
nominating committee should have a private duty nurse as one of 
its members. 

Reports were given of private duty sections of state associations 
or of private duty organizations in Massachusetts, Illinois, Cincinnati 
and Toledo, Ohio, and Pennsylvania. Many reported that nurses in 
war service have their fees kept up or remitted by the alumnae as- 
sociations to which they belong. Miss Ott suggested that absent 
nurses be kept informed of what is being done by their associations at 
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home, local or state. It was requested that as new organizations of 
private duty nurses are formed, word be sent to the secretary of this 
section. (Alice E. Dalbey, 1205 South 2d Street, Springfield, Ill.) 

INVALID AND CONVALESCENT OCCUPATION 
BY ROSE BAUMAN 

Omaha, Nebraska 

The subject of my paper is invalid and convalescent occupation, 
but at a time like the present, when a war is going on, not only be- 
tween disease and the man, but between machine and the man as well, 
I think I may say something about teaching and occupation of the 
handicapped. The man out of work is badly enough off, but what of 
the man, who because of some crippling or disfigurement, can never 
hope to work again? Imagine the despair and the final degeneration 
that must sap, at last, all that is brave and good in life! The hos- 
pitals do their best, our charitable organizations are very efficient, 
but there are thousands of men and women in every great city doomed 
to idleness and dependence because of injury or some illness that 
makes ordinary work out of the question, and a great many of these 
become a burden to city, state, or some charitable institution, whereas 
while taking treatment or convalescing many of them might learn a 
trade or profession whereby they could partially, and in many cases, 
wholly, earn a livelihood if the way be pointed out to them. 

Both Belgium and France have established industrial homes for 
crippled soldiers containing several departments, namely: shoe mak- 
ing, book binding, harness making, tailoring, basketry, matting, 
weaving, and bookkeeping where thousands of men will go, grateful 
to pick up sufficient knowledge to make them partially or wholly self- 
supporting. 

In this country, the idea of occupation for the handicapped has 
progressed far enough so that it is now rare to find any institution 
for chronic patients where there is general idleness. The worst 
offenders in failure to supply work for the patients, are the private 
institutions where people of means are treated. Here it will not in- 
frequently be observed that patients are allowed to sit in idleness 
day after day and week after week. 

Thousands of persons who are now idle, not from choice but 
because they no longer fit the regular industries, represent a source of 
power and wealth that has been curiously overlooked. These men 
and women are the waste human product of the industrial world, a 
product so valuable that its use would mean revolution in industrial 
affairs and medical men will find that, aside from important economic 
considerations, carefully conducted industries will add a very strong 
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new remedial measure to their practice. Could the patient who goes 
to a doctor's office with numerous complaints such as nervous weak- 
ness, indigestion, sleeplessness, etc., after having sufficient rest, be 
sent to some medical workshop she would, under the influence of 
quiet work, forget and leave behind her many symptoms that are of 
purely nervous origin and the physician would then be able to tell 
with certainty how much of the trouble is physical and in need of 
the usual medical treatment and how much can be disposed of by the 
acquirement of courage and self-control. This is surely the best way 
of separating the real from the imaginary. Carefully-regulated oc- 
cupation is a splendid remedy, only it must be used with discretion 
and care, for like any other remedy it may do more harm than good 
if not properly used. Take the average mental case, for instance, 
work seems to help the patient by putting him temporarily in a con- 
dition of normal interest in something outside his own illness. You 
may say they are not able to think clearly enough, but the instinct of 
workmanship frequently remains after reason is permanently over- 
thrown, and many times those whose idle moments are most wretched 
on account of distressing delusions, become self-forgetful when at 
work and reach a higher physical and mental attitude than would 
be expected, while the patient whose excess nervous energy is put into 
work, is far less likely to need restraint or sedatives. 

The work, however, must be chosen according to the case. For 
instance, the excited patient, restlessly moving about and unable to 
think straight, could hardly be expected to concentrate the attention 
and sit still an hour planning out and executing basket designs, but 
he might be induced to wind yarn or carpet rags or even tear strips 
of cloth for weaving. In the milder cases of mental disease, perhaps 
the most difficult problem is that of rousing interest, but the teacher 
should consider that as a passing phase of the disease. Mental and 
physical forces are often at a low ebb and interest is often unat- 
tainable, but there comes a time at some phase of the disease when 
the patient is ready to become interested in some kind of amusement 
or work, perhaps something he has been accustomed to do when well. 
If he is a business man, who knows how to use the typewriter, what 
more natural than to ask him to assist with the work in the hospital 
by typing the letters? Frequently patients are over enthusiastic and 
they must be prevented from working too long or too steadily. 

Diseases of the heart attack most frequently those people who 
are engaged in the most arduous pursuits and the idea of work, both 
as a remedy and as a means of partial self-support has been developed 
lately in the interest of these sufferers, for a great many must take 
up some new occupation as the old is too strenuous. 
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Vast numbers of tubercular convalescents await a possible re- 
lease from the economic and moral slavery of idleness. The arrested 
cases, if they work at all, drift back naturally to their old occupations 
and to the old conditions under which the disease developed. The 
unsuitable occupations are the recognized cause of a great proportion 
of the relapses. It is good judgment to make use of already-learned 
trades if possible; if not, the clothing trade seems to offer many ad- 
vantages, chiefly because, while still in the sanatorium the product 
could be used and regulated by the state, which might well afford to 
pay the workers enough to make the exertions worth their while. 

With children the occupation must be planned to give the great- 
est amount of pleasure with the least possible amount of fatigue. 
They require a great amount of tact and patience in handling, how- 
ever. The occupation must vary according to age and the normal 
amount of intelligence the child exhibits, which may vary according 
to the disease. Stringing beads, braiding raffia, printed cards with 
bright colors to fill in, and simple basketry are a few of the things 
suitable for child entertainment. 

I also wish to say a few words about the aged, the rows and rows 
of old men and women sitting in the wards of our almshouses, dull 
and pathetic, with no thought beyond the next meal. No one likes 
to be considered past the age of usefulness and there are a number 
of pleasant tasks suitable for the aged man or woman which seem 
to raise the vitality higher, not only in those able to work but also 
in those able only to watch. Life has more interest and there is some- 
thing to which to look forward. Braiding rugs, making baskets, 
crocheting, knitting and sewing, also weaving and chair caning, are 
among the many interesting things which are not too strenuous for 
the aged to do. 

In teaching or directing the patient, the manual training teacher 
must solve many complex and peculiar problems. It seems as though 
the ideal plan in the work cure would be to have a craftsman plan 
the work, the details of which are carried out by a teacher, but many 
times the designing and teaching fall to the lot of one person. In 
order to succeed, the instructor must be familiar with every detail 
and must be enthusiastic as well, for she is not only teaching the 
patient how to work, but to think how to used disused members and 
how to work effectively when he is unused to working at all. She 
must be able to rouse interest in him when he does not want to be 
interested and must know how to detect the difference between lazi- 
ness and fatigue. Necessary qualities are patience and far-sighted- 
ness. The question often arises as to how a certain person should 
be trained. Physical and mental ability must be considered, but 
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the work selected should be based on the physician's judgment, also 
on whether it is to be a temporary diversion, a means of cure, or 
part of the patient's life, either as an absorbing interest or a source 
of income. 

The time has come when every hospital in the country should 
have a place set aside where convalescent patients may be taught some 
useful occupation or form of amusement to occupy their minds. This 
need not be compulsory, but in most cases the patient is only too glad 
of the opportunity, and the indolent and listless patient will become 
interested after a certain amount of encouragement. 

NURSING NERVOUS CASES IN THE HOME 
BY GRACE M. CRAWFORD, R.N. 

Chicago, Ill. 

At this time of stress and turmoil, when each of us is keyed up 
to the highest emotional pitch, the trained nurse in private duty, 
will undoubtedly be brought face to face, with the most trying of all 
her nursing problems, the care of the mentally sick and the nervously 
ill. No nurse should enter lightly into this particular field of private 
duty, for the nursing of the nervous and the mentally sick is work that 
claims the best of one's powers and ability. The ideal nurse must be 
quick of perception, of cheerful spirit and of hopeful heart. She 
must have kindness without coddling and conscientious devotion, 
without demonstrativeness, she must have ready but judicious sym- 
pathy, she must have patience that is inexhaustible. 

In entering the home of the nervous patient, particularly where 
the care of the patient is to be among members of his own family, the 
nurse has her most trying moments. As a rule the members of the 
family are over solicitious and at times feel that the orders of the 
doctor are rather harsh, it is here that the nurse has an added burden. 

Our ideal nurse must keep calm, serene, and well poised, she must 
exercise the utmost tact, patience and most of all, firmness, and it 
is well for her to bear in mind that while there are not marked mental 
symptoms, there are often peculiarities and nervous traits in the 
other members of the patient's family that must be dealt with. And 
let me add here that while I do not uphold frivolity in nurses, there 
is one attribute that is quite necessary for the nurse in mental work 
always to have, that is a saving sense of humor, but never at the ex- 
pense of her patient or his family. 

Do not discuss with solicitious relatives, friends, or neighbors, 
the patient's condition, or make light of any of his little peculiarities, 
especially in the presence of his family. Because the patient is de- 
luded and unreasonable, you are not excused from taking precau- 
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tions, or from resorting to expedients which might serve to main- 
tain, or to bring about serenity of mind and peaceableness of be- 
havior, even though you cannot hope to dispel the delusions giving rise 
to troublesome conduct. 

Quoting from Dr. Barrus, whose book on Nursing the Insane, 
has been of inestimable value to nurses in this field of endeavor, "Bear 
in mind that each person has her individual habits and whims, some 
of them absurd, some troublesome in the extreme, some harmless. 
When they are harmless, humor them, you will by yielding in non- 
essentials, often win a victory in essentials, for patients are suscepti- 
ble to kindness that comes from the heart, and honest endeavors to 
please them, and to add to their daily comfort, will meet answering, 
if feeble, echoes in the hearts of those whose minds are hopelessly be- 
clouded." 

A nurse can prepare herself while in training for mental work, 
by observing very closely what we might term the potential mental 
case. For instance, in a great many cases of accident, where the 
patient has been deprived of some portion of his body, which has in- 
capacitated him from earning a livelihood, also in cases of chronic or 
incurable diseases, there is apt to be a mental weakening, which is not 
recognized by the untrained observer. 

The nurse must try to overcome with patience and foresight the 
bugbear of the fixed idea, which is a simple one to understand, if we 
will study the mechanisms of normal-minded people. We all have 
definitely fixed ideas, but with the person suffering from a psychosis 
or neurosis, there is an over weighing of ideation. While the nurse 
is in training she can take her first steps towards mental work by 
watching these cases closely, not only keeping carefully in touch with 
each physical symptom, but noting any signs of despondency or de- 
pression or the marked letting down of mental activity. 

Right here she might begin to develop what knowledge she has 
of occupations by using them as a therapeutic measure; the employ- 
ment may be very simple, but something that, at least for a time, will 
stimulate the mental processes. For we have learned in recent years, 
although it has passed far beyond the experimental stage, the great 
value of occupation as a curative measure, not only with the physical- 
ly sick, but in aiding the return to normal standards and earning 
capacity, of the mentally sick. 

As a step toward the understanding care of maniacal patients, 
with which a nurse in mental work so often comes in contact, the 
cases of delirium in a hospital, might be utilized. Here must be ex- 
ercised the gentle voice, the quiet garb, the noiseless step, the sooth- 
ing hand, while the greatest of firmness and will-power must be 
brought to bear. 
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In the care of mental cases, my advice to a nurse would be to 
thoroughly prepare herself upon graduation from her hospital by 
taking a course of from three to six months in a state hospital for 
mental and nervous diseases. For it is only in such hospitals that one 
can get the extensive training and broad experience, the individual 
touch, with different classifications of mental illness, with which we 
are never brought in contact in our general training. However, the 
fundamentals of knowledge desirable for a nurse in nervous training 
must always be gained through her work in a general hospital. This 
might also apply to the graduate nurse who has had her training in 
a general hospital, and who has long been engaged in private duty, 
or public health work in another field. 

I would also advise that a preliminary course in psychology be 
taken. Such a course may be obtained in the summer terms of most 
of the colleges in this country; it would really pay a nurse to give up 
at least three or four months of her time to this essential study, 
especially from the abnormal standpoint, before taking up work in 
a hospital for the mentally sick or entering into any field of mental 
nursing. 

Now let me caution you against the common use of the word 
"insane." It is a legal term, and nurses more than anyone else, should 
avoid the use of it and try to educate the public to the fact that these 
poor unfortunates are the mentally sick. 

Also let me impress upon you these essential factors, sympathy, 
patience, tact, and firmness with gentleness. We are all human, and 
at times fall short in some of these particulars, but these failures 
only serve to stimulate and encourage us to renewed efforts and to 
richer results in what seems, at times, a most discouraging field of 
nursing, that of the mentally sick. 

A JOURNEY TO RUSSIA 
BY SUSAN M. COOK 

Boston, Mass. 

(Read by Catherine Galvin, the author not being present.) 

Shortly before the present war broke out it was my good fortune 
to have for a patient the wife of a Russian diplomat. One beautiful 
day in December a little daughter arrived. She was lovely to look at 
but had a very delicate stomach. The mother tried nursing her for 
a few months, but it was unsuccessful, so the bottle was substituted. 

Soon the family was ordered back to Russia and I was requested 
to accompany them. We all sailed for Paris in May. 

Arrangements had been made with the Walker-Gordon Labora- 
tory to put up enough milk to last until we reached Paris, so that part 
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of the journey was easy. Through correspondence with a former 
Boston patient who was residing in Paris, a supply of milk sufficient 
for our short stop in Paris was made available. 

I learned that it would take forty-eight hours to journey from 
Paris to St. Petersburg, now Petrograd, so I pasteurized the milk and 
packed it in a large nursery refrigerator. This took considerable 
time, as my apparatus was small and crude. 

We left Paris at 1 p. m. June 5th. I had been told that it 
would be easy to get ice for my refrigerator along the route. At 
seven o'clock the next morning we were in Berlin where I secured a 
piece of ice the size of my fist. I then began to realize the difficulties 
that might present themselves in caring for my refrigerator. At 
every stop the train made while passing through Berlin, I dashed out 
for ice and at one station was able to get a bowl of chopped ice. It 
finally became necessary to ask Count S. to telegraph ahead for ice 
so that it would be delivered at every station until we reached the 
Russian frontier where the ground was covered with snow. 

The baby had been very good thus far, due partly to the excel- 
lent nursemaid with us. We were glad to hear that at the frontier we 
would have a two hours' rest while our baggage was being examined. 
We were leisurely eating supper when someone called out the Rus- 
sian equivalent for "All aboard" and we were obliged to hasten into 
a Russian train and continue our journey. As the Russian engines 
burn wood for fuel, it was necessary to keep all car windows closed 
or risk the possibility of fire from a stray spark. I disliked the idea 
of no ventilation, but retired at 10 p. m., after seeing that the baby 
was resting well. I soon had other things than poor ventilation to 
worry about, for in an hour the baby's cries awoke me and I then 
experienced the delicate matter of treating a severe attack of colic 
on a train traveling at sixty miles an hour. After several hours the 
colic subsided and I crawled back to bed too tired to think of the close 
air or other inconveniences. 

At noon the next day we arrived at Petrograd where I began 
searching for milk. After some chatter I received what, as nearly as 
I could understand, was "certified" milk; but which would have fallen 
far short of tests in this country. 

After a month's stay in Petrograd we started for southern 
Russia. Preparations for another 48-hour journey, followed by the 
thrill of a train wreck, added to the general interest of my Rus- 
sian trip. 

We left Petrograd in a private car and arrived in a third-class 
one at Lebedine. Here we rode in droskeys, vehicles similar to our 
Victorias, but drawn by four horses abreast. There were no roads 
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and we drove over unbroken fields, fording brooks and ponds where 
there were no bridges. After a two-hour ride we arrived at a mag- 
nificent estate of some 2000 acres. 

Here, again, milk became the necessity and as there were cows 
on the estate I soon had a supply. I found, however, that it soured 
very quickly. Personal inspection of the dairy and cowyard showed 
very bad conditions existing. I had a private yard fenced off, into 
which I had three cows driven, and then I proceeded a la Walker- 
Gordon to prepare them. They were carefully groomed and with all 
sterile precautions I proceeded to milk. I strained the milk into 
sterile jars and put them on ice. This I did every night and morning 
for a time, after which I instructed a servant in the work. I had no 
more trouble with sour milk after this. The baby's progress was 
noticeable and her digestion perfect, except for slight constipation, 
from which she seemed to suffer no discomfort. 

My advice to nurses who travel with patients, old or young, is 
to take enough of everything to tide them over every emergency, thus 
allowing them time to look around before more is needed. 

THE PRIVATE DUTY NURSE FROM THE PATIENT'S 
VIEWPOINT 

(Read by Miss Nicol, Fort Wayne, Ind.) 

The fact that there are so many different kinds of patients is 
one primary reason for the many and diverse opinions regarding the 
skill, ability, efficiency and resourcefulness of the selfsame nurse, but 
from whatever angle we approach the question, we must necessarily 
go back to the individual, whether that individual, before entering her 
course of training, had developed her character to the extent of being 
able, may we say, to "make allowances" and think for herself, or 
whether she was of such malleable material that the training school 
developed her into a highly trained, expert, and efficient individual, 
so keen on the elimination of germs, sterilization and balanced 
rations, that sometimes we are of the opinion that she is hardly 
human. 

In the nursing profession, as in every other calling, " 'tis the 
little things that count." These last few years we have more and 
more of the psychology of professions and of conditions. It does seem 
that one crying need of nurses, as nursing is today, is a knowledge 
of applied psychology, to know and to be able to recognize, then to 
be able to cope with, a mental state as skillfully as with a physical 
state. You all know that the mother of five children, of school age, and 
every one obstreperous, does not respond to medicine and nursing 
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care while she is worrying about the children's rubbers, their necks 
and ears, and the lack of a washerwoman, as readily as if she had 
none of these worries. But the nurse can make or break this situa- 
tion. She can set the woman's mind at ease by making the best of 
the fortunate situations and relegating to oblivion, by skillful mental 
manipulation, the unfortunate ones. Right here may I say that the 
sooner nurses learn to forget all their harrowing and trying cases, 
the better all their future patients are going to be. Who in the world 
wants to hear, as I and a whole parlor-car full of people were forced 
to hear, about the baby three weeks old that Doctor L.- (here followed 
a hair-raising experience)? Mind, this was all related to a nervous 
patient by a graduate nurse, on a train, the patient being on the way 
to a hospital for treatment. The people on the car were forced to 
hear because the whole was delivered in a raucous, loud-toned voice 
that grated on the nerves of the well, even. 

Of course, during the three years' training, a nurse is terribly 
busy learning a lot of things, some of which she could never use after 
she leaves the hospital, but I venture to say very few schools include 
a course in reading aloud, voice placing, or a course in the discussion 
of current events. Don't you think an irritable, convalescing business 
man would respond to conversational attempts more readily if the 
nurse had at least a speaking acquaintance with big league baseball, 
golf, and the news from the front, instead of having to confine her 
conversation to inane, commonplace platitudes? 

Imagine the consternation of a busy, hard worked man, to whom 
home and his evening smoke were synonymous with rest and relaxa- 
tion, when he politely inquired of a nurse who had been called to care 
for some member of his family, if "she'd mind if he smoked" to be 
frigidly and austerely informed that "no gentleman had ever smoked 
in her presence," with much accent on the gentleman, and also, it is 
to be recorded, the man smoked. 

Of course, when we patients are facing the question of bringing 
a nurse into our home, we are forced, usually, to take her into our 
most intimate midst. We want to be cared for in the most skillful 
manner, but we still want to be allowed to retain our individuality 
and not be just a case. May I illustrate,-two nurses from the same 
school, of the same class, both originally from the country, were in- 
terviewed as to taking an obstetrical case. One demanded most pro- 
fessionally everything she had ever used, or heard of being used, 
while still in training, drugs, rubber sheeting and such. The other 
made it known in a tactful way that she realized the high cost of 
living and suggested only the necessary drugs and was most resource- 
ful in the other demands. This last nurse is now the "stand-by" of 
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many young mothers and has rightfully earned the gratitude of many 
a young husband, by just being human. 

Do you, as women, honestly feel that you would feel perfectly 
secure and confident in placing yourself, or one of your family, in the 
hands of a woman who comes to work be-rouged, be-curled and in 
high-heeled shoes, alert for telephone calls and keen for automobile 
rides? Can you imagine anything more despicable than a vampire 
nurse? And yet there are such things. 

These last few years have seen such a social awakening, 
standards are so rapidly being readjusted, hospitals are making such 
strides in social service, we patients are being so educated as to the 
advantages of hospital care, that we are forced to face the question 
as to whether private duty nurses have advanced socially in accord. 
Candidly, I don't think the newly graduated nurse has. She is thor- 
oughly institutionalized. Far be it from us to criticise her for this, 
for don't we become imbued with that selfsame spirit of system and 
regularity if we only live in a hospital, say long enough to have our 
appendices removed? What would we be at the end of three years 

It is really rather amusing to compare the technique of the nurse 
a year after she leaves the hospital with her work just after graduat- 
ing. While being just as efficient, she has learned "short-cuts" and 
"substitutes." 

It seems to me that the crying need of your profession is a pair 
of spectacles for each one of you, spectacles that would help you 
see "the case" from the patient's viewpoint, and to recognize the 
many, many standards of living. Have you ever seen anything more 
pitiful than the look of horror in the eyes of the foreign mother when 
some "highly efficient" nurse strips the carefully sewed-on clothes 
from her critically ill child, and gives it a bath? According to all 
traditions those clothes were sewed on in the fall to stay until warm 
weather. Her people had done this for generations. It was their 
way, and here was a stranger, in the house less than an hour, giving 
her child a bath and never telling her why. 

Munsterberg discussed the psychology of the farmer, the rail- 
road engineer, the jurist. Is there not some one to tell of the 
psychology of convalescence or show how to help the nurse see why 
we patients sometimes are far from patient, to help her realize that 
she must think often and long as to what she would do, if she were 
in bed and confronted by some one to make her mind, to do her way, 
even as we down-and-outs have to do when the trained nurse takes 
charge? 

In the discussion which followed, Miss Ott told of instructing a 
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class of colored women in home nursing, emphasizing the care they 
should give to patients with tuberculosis, laying great stress on 
simple, easily-understood methods of cleanliness. She urged those 
present to give talks on such subjects to school children, to high 
school girls to the members of a district teachers' convention. The 
importance of the study of psychology by nurses was brought out. 

A resolution was adopted by which those present agreed to give 
some time each month to Home Defense work. 

BUSINESS SESSIONS OF THE LEGISLATIVE SECTION AND 
THE MENTAL HYGIENE SECTION 

The business session of the Mental Hygiene Section was held 
at 9.15 a. m., Elnora Thomson, chairman, presiding. The officers of 
the past year were re-elected: Chairman, Elnora Thomson; secretary, 
Effie J. Taylor. Miss Thomson asked all who were interested in 
mental nursing to register as members of the section. 

Miss Jamme, chairman of the Legislative Section, then took the 
chair. The roll call showed that twenty-four states were represented. 
The chairman outlined the past history of the section, beginning with 
the difficulties of the Examining Boards in dealing with questions of 
reciprocity and uniform requirements. In 1915, at San Francisco, a 
round table of Boards of Examiners was held, from which developed 
the Legislative Committee, appointed that year. The first year, its 
work consisted in gathering data which were tabulated and presented 
at the convention in New Orleans in 1916. At that time it seemed 
necessary to outline the minimum requirements for a course of train- 
ing, so that was the work undertaken the following year, the result 
being given at the convention in Philadelphia, 1917. During the dis- 
cussion there, the larger schools were in the majority, but the Com- 
mittee has continually kept the average school in mind, wishing to 
outline something that could be followed in every state. At that 
convention the Legislative Committee was changed to the Legislative 
Section with its own officers, and the committee which has been work- 
ing further on the minimum requirements during the past year has 
been composed of the following members: Miss Jamme, California; 
Miss Friend, Ohio; Miss Tittman, Illinois; Miss Albaugh, Connecti- 
cut; Miss Hitchcock, New York; and Miss Eyre of Colorado. Miss 
Jamme spoke of the difficulty of holding our laws for registration 
during the present crisis and the inadvisability of starting new 
legislation now, of the necessity for strengthening our machinery; 
and of the necessity for interpreting present laws to meet new con- 
ditions. The previous officers were re-elected: Chairman, Anna C. 
Jamme; vice chairman, Harriet L. P. Friend; secretary, Anna L. 
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Tittman. It was also decided to have a large working committee com- 
posed of one member from each state board of examiners, the 
nomination being made by the board, itself, and the appointment by 
the chairman. By this means it is hoped that the Section may keep 
more closely in touch with what is being done in each state and that 
the chairman may disseminate this information through the JOURNAL. 

THE CIVIL ADMINISTRATIVE CODE OF ILLINOIS AND THE 
NURSES' LAW 

BY FRANCIS W. SHEPARDSON, PH.D. 

Director State Department of Education and Registration, Springfield, Ill. 

The administration of the Nurses' Law in Illinois is within the 
jurisdiction of the Department of Registration and Education. This 
department is one of the nine under what is known as "The Civil 
Administrative Code." The code, which was adopted by the legis- 
lature of the state in the spring of 1917, became operative on July 1, 
1917. The dominant idea behind it is that of centralization of ad- 
ministrative functions and localization of responsibility. * * * 

The present constitution of the State of Illinois dates back to 
1870. Although amendments have been made to it from time to 
time, its main provisions are substantially as when it was first 
adopted. The changes which came in country and common- 
wealth during a half century led from time to time to the crea- 
tion of special boards and commissions designed primarily to relieve 
over-burdened constitutional officers from tasks which it was 
physically impossible for them to bear. In practical experience, these 
boards and commissions, more than one hundred and thirty in num- 
ber, tended to become semi-independent administrative factors in 
government. Almost inevitably conflicts of jurisdiction resulted and 
with them, naturally, much duplication of effort and expenditure. 

* * * It was not until the forty-eighth general assembly that an 
efficiency and economy commission was appointed. Its members were 
authorized to make an investigation of all departments of the state 
government, with a view of providing a more perfect system of ac- 
counts and of combining and centralizing duties. It was hoped that 
this study would lead to the rejection of much useless machinery and 
to a reorganization of the state government, with a view to greater 
efficiency and economy in administration. * * * After organiz- 
ing and outlining the task in August, 1913, the committee employed 
as director Dr. John A. Fairlie of the Political Science Department 
of the University of Illinois. Under his leadership the advice of a 
large number of officials and citizens was taken, after many hearings 
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at which testimony was presented from almost every possible point 
of view. As a result of the committee's investigation, there was pub- 
lished a report of 1,050 pages, one of the most remarkable documents 
in the history of state government in this country. 

While previous governors had mentioned the proposition in their 
messages, the gubernatorial campaign in 1916 was made the occasion 
for placing the subject before the people for general consideration 
and discussion. Colonel Frank 0. Lowden made its championship one 
of the prominent planks in his platform. Immediately after the 
people had chosen him to the high position of Governor he took active 
measures to make the idea a reality. In his inaugural address he 
emphasized the importance of the administrative reform. He de- 
voted long hours of study to the problem. Largely because of his 
earnest advocacy, the civil administrative code became law. 

Its salient feature, as has been stated, is the centralization of 
the various governmental agencies, with the exception of the Civil 
Service Commission and certain temporary boards, into the nine de- 
partments of Finance, Agriculture, Labor, Mines and Minerals, Pub- 
lic Works and Buildings, Public Welfare, Public Health, Trade and 
Commerce, and of Registration and Education. For each of these 
departments an executive officer, called a Director, is provided, with 
such subordinate assistants as are deemed necessary, the number 
varying in the different departments. 

The code has now been in operation for over ten months. The 
experience has amply justified those who so strongly urged the ad- 
ministrative reform. Its machinery has worked far more smoothly 
than its most sanguine supporters had hoped. Naturally, some diffi- 
culties have presented themselves. The period of operation is as yet 
too small to warrant final judgment. Deficits from previous years 
and imperative expenditures for long needed repairs and improve- 
ments have combined to handicap the financial authorities; but all 
those who are actively associated in the administration confidently 
believe that, if given a chance for a fair trial, the code will soon prove 
its value by substantial financial savings as well as by increased 
efficiency. * * * 

Perhaps it ought to be said that the centralization of administra- 
tion under the code is not complete because, outside of its jurisdiction, 
there are certain so-called constitutional offices, such as those of the 
Secretary of State, the Auditor of Public Accounts, the State Treas- 
urer, the Superintendent of Public Instruction and the Regents of the 
State University. Should the campaign for a new constitution, 
adapted to the needs of a great state such as Illinois has grown to 
be since 1870, be successful, one outcome of a constitutional conven- 
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tion might well be the inclusion of the duties of these officers under 
similar proper departments. In actual practice, however, there has 
been complete harmony between the constitutional officers and the 
code ones, so that the entire governmental machinery at Springfield 
has been working smoothly in the direction of notable administrative 
achievement. * * * 

The special concern of this convention is in the administration 
of the nurses' law of Illinois. In the reorganization scheme the 
licensure of nurses, formerly in charge of the State Board of Nurse 
Examiners, was placed in the Department of Registration and Edu- 
cation. Something about this department may be of interest. 

While the double name Registration and Education seems to 
imply divided activity, a closer survey of the powers and duties of 
the department shows that the thought of education is the dominant 
one. The word "registration" relates to the administrative work as- 
sociated with all those professions and trades of whose members the 
state requires a license. The department has jurisdiction over a 
baker's dozen different lines of endeavor, including those of the archi- 
tects, barbers, chiropodists, dentists, embalmers, horseshoers, mid- 
wives, nurses, pharmacists, physicians, plumbers, structural engi- 
neers, and veterinarians. 

It has a staff of twenty-seven persons whose work is being so 
organized as to distribute responsibility most effectively and to secure 
accuracy, promptness, and efficiency in control. 

The oversight of this part of the activities of the department is 
placed in the hands of an official called the Superintendent of Regis- 
tration. He is charged with arranging for the necessary examina- 
tions as provided for in the statutes, with furnishing of adequate as- 
sistance for the examinations, with the notification of the successful 
candidates, with the keeping of the records and files of certification, 
and with the large amount of correspondence relating to licensure 
in the several lines. 

Now in any movement that you may undertake in your own state 
for better organization, notice that point: that there is a certain 
amount of administration work that has to be done in connection 
with licensure, whether that relates to nurses, dentists, doctors or 
pharmacists or what not. Application blanks must be sent out, must 
be received and filed, letters answered and inquiries must be sent; 
and there is no reason in the world why all that work for all of the 
licensing boards should not be done in a central office far more ef- 
fectively and far more economically. 

Inasmuch as all the laws which regulate licensure provide for 
the evaluation of credentials both of preliminary education and of 
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professional training, the division of registration has among its 
duties the collection of the essential preliminary information about 
applicants and the investigation of their qualifications for examina- 
tion. So, naturally, it must concern itself with the establishment of 
standards and the approval of both the schools themselves and their 
courses of instruction. If the authority of the code and the several 
practice acts should be invoked to its full degree, it would be seen 
that the power of the department over schools of all grades and 
types is very great. The word "education" in the department's title, 
therefore, does not imply an entire change of thought from that of 
"registration." It may, however, be taken to refer to certain types 
of higher education which are carried on under state auspices, and 
which are professional, investigational, or strictly scientific in their 
nature. * * * 

The controlling idea behind the Civil Administrative Code has 
been stated to be combination and coordination with localization of 
authority under responsible individuals. There is no doubt that the 
personnel of the directorate is a most important element in the suc- 
cessful working out of the plan. If the code lent itself to the ma- 
chinery of political organization and the selection of officers were 
made purely for partisan reasons, special fitness for a given task 
being made entirely subordinate, there might reasonably be fear for 
the result. The scope of the activities of the several departments, 
however, is so broad as not only to command the full time service of 
individuals of recognized responsibility and position but also to pre- 
sent to them for solution problems demanding the highest talent and 
worthy of a strong man's best endeavor. 

As a sort of safeguard against personal inefficiency, arbitrari- 
ness or venality on the part of the director, the code provides that 
whenever the laws regulating a given profession or trade so re- 
quire, the department shall be advised and aided by a committee com- 
posed of members of that profession or trade, designated by the di- 
rector from time to time. The advantage of the limitation of the 
words "from time to time" has already been shown in several cases 
where trial revealed the fact that chosen individuals were not satis- 
factory. 

The objection made to this plan is that there may be lack of 
continuity in policy where there is uncertainty of tenure. This is ob- 
viated by the possibility of reappointment of those whose worth has 
been demonstrated. The danger in the personal appointment feature, 
of course, is the danger attending the entire code plan. An individual 
honored with selection as director of a department either will or 
will not rise to his responsibilities. Still another safeguard declares 
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that, in choosing the members of such committee, the head of the de- 
partment shall give due consideration to the recommendation of 
members of the respective professions, trades and occupations and 
of the organizations therein. This committee has charge of the ex- 
aminations for licensure and so guards the entrance to the pro- 
fession. 

In accordance with a provision of the code, the committee for 
registered nurses is composed of five persons, each of whom is a 
registered nurse in Illinois and has been graduated for at least a 
period of five years from a school for nurses in good standing, and, 
during the course of training, has served for two years in a general 
hospital, and three of whom shall have had at least two years' ex- 
perience in educational work among nurses. 

Great care was taken in the selection of the first committee to 
work under the new plan. The officials of the department were 
anxious to have a certain degree of continuity between the acts of the 
new department and those of the former State Board of Nurse Ex- 
aminers. They had the great advantage right from the start of the 
highly efficient aid of the former secretary of the State Board. * * * 
It was the ambition of the department to secure as members of the 
committee to advise it regarding the professional aspects of nursing, 
a group of women whose names would command respect everywhere 
and who, in themselves, would be a guarantee to the friends of nurs- 
ing interests that, under no circumstances, could there be retrogres- 
sion under the changed conditions of the code. That this ambition 
has been realized seems to be proved by the words of praise which 
have come from many sources regarding the exceptional qualifica- 
tions of the committee selected. 

What gain, now, has come to the nursing profession in Illinois 
through the incorporation of its Board of Examiners into the Depart- 
ment of Registration and Education? And what does the future 
promise ? 

The code specifically provides that the director, the assistant 
director, and the superintendent of registration shall not be affiliated 
with any college or school of medicine, pharmacy, dentistry, nursing, 
optometry, embalming, barbering, veterinary medicine and surgery, 
architecture or structural engineering, either as a teacher, officer or 
stockholder nor shall they hold license or certificate to exercise or 
practice any of the professions, trades or occupations regulated. 

The reason for this restriction is apparent. Absolute im- 
partiality and justice are more likely to be secured where personal 
interest or possible professional jealousy are absent. But the work- 
ing out of the code plan has been marked by a notable change of atti- 
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tude toward the law on the part of chance or intentional violators. 
The prospect of being prosecuted by a great department of a state 
government, the executive officers of which are not members of the 
profession involved and whose main interest in the case is that 
of the enforcement of the law of the state, appears to be much more 
feared than was the danger of trouble with members of a board con- 
nected with the same profession. This has had many illustrations 
since last July. There is no doubt that the nurses' law is far more 
effective than it has ever been, because it has behind it the machinery, 
the resources, and the administrative power of a state department. 

Another gain has come from the close association of nursing in- 
terests with others allied with them, so that they are able to share in 
the advances made in connection with forward movements in other 
professions. * * * 

With the knowledge and experience gained in this special in- 
vestigation in connection with medicine, it will be far better equipped 
to estimate and regulate such schools for nurses as may desire 
recognition by it. This line of thought might easily be much ampli- 
fied; for there are many other ways in which the interest of the nurs- 
ing profession will profit by reason of their association with the de- 
partment of registration and education. 

In connection with every trade and profession nowadays there 
is a demand for greater efficiency and consequently for better prepara- 
tion. This demand is a reflection of the national spirit as it has been 
stimulated by the lessons of the great war. * * * 

So those who are working toward better standards for the nurs- 
ing profession in Illinois have determined to share in this national 
movement for increased efficiency. They have decreed that after 
January 1, 1919, no officer shall be appointed for a nursing school 
who is not a graduate nurse registered with the State of Illinois. The 
reason for this is obvious. The officer and teacher must be qualified 
to meet the requirements of the law under which the school is con- 
trolled. There must be at least one supervisor of practical nursing 
to every eight students and that supervisor must be a graduate 
registered nurse. At least two graduate nurses must be on the staff 
of every school for nurses. Even more notable is the decision to ad- 
vance sharply the requirements for admission to a school for the 
training of nurses. After January 1, 1919, the successful completion 
of at least a two years' course in an accredited high school, or the edu- 
cational equivalent thereof, will be demanded, and after January 1, 
1921, this requirement will be advanced to that of a full four years' 
high school course. 

In passing, the word "accredited" should be noted. It is the pur- 
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pose of the Department of Registration and Education, and clearly 
within its legal power, to prepare a list of high schools which will be 
recognized by it as in "good standing" in connection with licensure 
in all of the professions and trades regulated. The words "or the 
education equivalent thereof," have also been carefully studied and 
it has been determined that the emphasis of the phrase shall be laid 
upon the word "educational," and that careful scrutiny shall be given 
to the claims of every applicant where there is evidence that the in- 
dividual has not had the benefit of that systematic and regular drill 
which comes only through the routine discipline of the school. 

While perhaps inclined to more rigidity in regard to require- 
ments, and fully determined to aid in raising the standards of the 
profession by larger demands from those who seek to enter it, the 
department has not been insensible to the propositions now receiv- 
ing general attention in the professions which concern themselves 
with the recognition of the cultural and professional value of types 
of work other than that done in the strictly professional training 
school for nurses. 

While there have been a good many applications to the depart- 
ment for credit in the nurses' training school on account of the com- 
pletion by the applicant of a college course, no such arrangement as 
yet has been made. The law of the state specifies in its requirement 
that the candidate for examination "is a graduate of and has a 
diploma from an accredited school for nurses connected with a gen- 
eral hospital requiring a systematic course of at least three years' 
training." Whether, without an amendment to the statute, such 
credit could be given is, as yet, undetermined. Recently, however, 
the department, on account of the pressure which is felt everywhere 
because of the extraordinary conditions attendant upon the world 
war, and desiring to have its full share in those movements which 
reflect the patriotism and loyalty of American womanhood, decided, 
upon recommendation of the Committee of Nurse Examiners, to 
recognize the Vassar College Training Course of three months as 
part of the three years' accredited training in an accredited school. 
There are two conditions governing this recognition. They are: 

1. That the Vassar College course be the concentrated course 
of nursing in preliminary subjects which, it is understood, is to be, 
supervised by the National League of Nursing Education. 

2. That a form of affiliation be established between Vassar 
College and the school for nurses giving the credit. 

This Department has also decided, upon the same recommenda- 
tion, to allow, during the period of the war, a senior nurse of an ac- 
credited school to spend the last three months of her training in a 
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military hospital; provided that the student's course in theory is 
completed, and that she is under the direct supervision of a registered 
nurse or registered nurses, while in the military hospital. 

It is not necessary now to consider those features connected with 
the regulation of the profession of nursing which are general among 
the states. The same ideals are behind the Illinois law as have 
brought this organization into its present position of dignity and 
power. There is a steadfast determination to raise standards and 
to improve the quality of those who enter this important field of 
human activity. Those who have made the fight in Illinois during the 
ten years of regulation under the law have had their times of de- 
pression and of satisfaction. The future seems to be bright with 
promise for them. 

As Director of the Department of Registration and Education, 
I can assure this Association with confidence, that the workers in 
Illinois will not be satisfied until the requirements there are as high 
as in any other part of the country, and indeed until the eyes of all 
turn to that Imperial State to discover the leader in all movements 
looking toward the advancement of this noble profession. 

In her discussion of Dr. Shepardson's paper, Miss Friend said 
that the centralization of some of our boards' activities would be 
very helpful, such as the enforcement of entrance requirements, the 
issuing of blanks, etc. There are other functions that can only be 
exercised by qualified people, such as nurses, because they are ac- 
quainted with their own peculiar problems. At this time when the 
state is demanding so much from our profession, it would seem that 
the state might make some provision for the proper education of the 
nurse. She emphasized the importance of the educational direction 
of schools and said it was impossible to accomplish what should be 
done with one inspector who has no assistants. The frequent changes 
in the personnel of the administrative staff of a school work havoc 
with the course of instruction. It is impossible to arrange affiliation 
between schools from a report on paper. She looked forward to the 
time when the nursing profession, like the medical, shall have its 
schools graded by a central body, not under pressure from any one 
state. The curriculum giving the minimum requirements and also 
the standard curriculum prepared by the League are helps toward 
uniformity. 

In reply to an inquiry, Dr. Shepardson discussed the question 
whether anyone has a natural right to be a doctor or a nurse, stating 
the objection often brought up that our laws keep out deserving 
applicants. His conclusion was: '"What the law is for is to protect 
two kinds of people: one, the person that comes under the care of 
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the doctor or the nurse, and the other the person that wants to be a 
doctor or a nurse. And there is not the slightest doubt that there 
are lots of places in this country that are taking money from young 
women on the theory that they are training them to be nurses, 
when they are giving them nothing at all. * * * These pro- 
fessions are for the skilled. If you can fit yourself for service in 
that profession you can be it and if you cannot you cannot 
be it. And if those poor wretched girls are shut out by the law 
from being nurses, the thing for them to do is to go to high school 
somewhere and get the preliminary training so that they can 
be." He is told sometimes that the Illinois law is a joke because 
it does not require that everybody who goes into professional 
nursing shall be a registered nurse. He feels that under these laws 
you have to make some concessions at first until you get more power. 
Miss Pindell, Miss Jamme and Miss Lawler all stated that it was a 
help to have some state officer pass on the credentials of doubtful 
applicants. In some states all applicants have to get their entrance 
certificates from the examining board and in such cases no entrance 
examinations are held by the school. 

Miss St. Clair of Illinois outlined a plan for training a special 
group of nurses to care for the mentally ill, affiliation with a general 
hospital providing general nursing during the second year of the 
course. This, it had been suggested, might lead to a special degree 
of Registered Psychiatric Nurse. Dr. Shepardson said the training 
of these nurses would come under a separate department, that of 
Public Welfare, but that the Department of Registration and Edu- 
cation was strongly in favor of sticking to the R.N. only. Let a nurse 
qualify as a registered nurse and then add as many other things as 
she likes. Dr. Hughes of Massachusetts said a similar problem had 
arisen in Massachusetts regarding the young women who were at 
first called dental nurses, but now dental hygienists. Miss Jamme 
spoke of the necessity of licensing attendants and asked Miss Good- 
rich to speak on that point. 

Miss Goodrich said there was a recognized need for two classes 
of women to care for the sick and that the simple and clear thing 
would be to license one class as nurses and the other class as attend- 
ants. 

"That class would be prepared to do the simpler procedures and 
would be required, perhaps, to have a very elementary amount of 
theory, embracing a course in hygiene, anatomy and physiology and 
such nursing technique as would be understood to relate to the less 
important procedures, and to then have at least a year's experience 
in hospitals such as the chronic or convalescent hospitals, where the 
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care is mainly that required for giving to the patients their food, their 
baths and those simpler procedures which are really not necessarily 
given by a nurse, but which for many years were given in the house- 
hold by the mothers, sisters, etc. If the public knew that there were 
two grades, there would be many times when people, perhaps of even 
great means, and certainly the people of moderate means, would get 
nurses for the more seriously ill cases and for periods of serious sick- 
ness, and after that was over they would obtain the services of an at- 
tendant for the convalescent period. Now that would seem to be a 
perfectly simple procedure. It may not be a simple procedure 
nor is it a safe procedure until our laws mnake it clear to the 
public what they are getting. The great trouble today is 
that the untrained attendant is quite frequently practicing as a 
trained nurse, and that is the danger of the situation; it is not what 
is paid that person, it is that the person that is paying should know 
what he is paying for. I do not believe that the person known as an 
attendant should ever be trained in the wards of a hospital in the 
care of actively sick cases. I can see her rendering valuable services 
for the ambulatory cases in such hospitals as I have mentioned, for 
the chronic and convalescent, many of the tuberculosis hospitals, not 
the acutely sick turberculous. Wherever there is an acute illness I 
again would have to emphasize that I do not see the trained attendant 
there. I do not see the trained attendant caring for the mental cases 
that can be restored to a good mental condition. I do foresee that 
there might be given certain conditions that a young woman would 
enter as an attendant and would later complete her education to 
qualify for admission to a nurses' training school; but I do not see 
her as getting credit for her work as an attendant. I do see that 
training as being very useful to her." 

Miss Van Vort explained the law for attendants recently passed 
in Virginia. (A copy of this law was published in the July JOURNAL.) 
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impossible to obtain them before the closing of our pages.-Ed.) 

There were no preparations made to take care of this large group 
of indigent soldiers. The result was that for a little over a year, 
both in England and France, the medical situation was quite con- 
fusing. Those men were filling up the base hospitals, exhibiting all 
the various signs and symptoms that could be found in any textbook 
on medical disease. They were largely misunderstood by the 
physicians under whose care they came, because the physician was not 
familiar with seeing those symptoms, particularly in men. They 
were moved about from place to place, from hospital to hospital, un- 
til finally their condition had become quite chronic, and the result 
was that in July of last year, of the 200,000 pensioners at that time 
on the pension list of Great Britain, twenty per cent were suffering 
from neurasthenia, or one disease out of a large group of diseases in 
this field, and these were more or less chronic invalids. 

These men are said to suffer from shell shock. That was a term 
that was early given to the condition. The Surgeon General of our 
own army chose to call the condition war neurosis, which is a much 
better term. In the first place, the term "shell shock" implies a single 
etiology; that is, that this man has been injured by an explosion from 
a shell. Most of them have suffered no such injury. In the second 
place, it indicates that the attack or the disease comes on suddenly. 
As a matter of fact this is not true, but the condition develops very 
slowly, over a period of some time, and the length of time the condi- 
tion can be prognosticated is from ten days to two weeks before the 
attack is actually upon them. This is a very fortunate thing, as I shall 
show you later, in the matter of prevention of these diseases. 

The number of insane is not proportionately large. Because of 
the large number of men involved the number is large; the per cent 
is small. Most of the men are suffering from functional nervous dis- 
orders, are not insane but are suffering from war neurosis, 
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neurasthenia, hysteria, psychasthenia, etc.; as I said before, they ex- 
hibit a great variety of symptoms. For example, there are those 
individuals who are blind, there are those who are paralyzed in one 
arm or in one leg, or in both arms, or in a leg and an arm; there are 
those that lose complete knowledge of themselves, all memory of the 
past, and wander about away from their troop. The first impression 
is that the men are fakers; that this man has got into a bad situation 
and he is now saying that he is blind, that he cannot see, and when 
examined there is nothing to be found wrong, organically, with his 
eyes or with the nerves of his eyes; or when another man is examined 
and they find there is nothing wrong with his ears, there is no reason 
in the world why he should not hear. It is not so difficult, however, 
to discover the real malingerer. He gives himself away in a great 
many different ways. The men of whom I am speaking are not 
fakers, they are not slackers; they are men who are suffering from 
a disease just as definite as any other medical disease and who need 
medical care and medical attention just as much as any individual 
suffering from a surgical wound or from an infectious disease. The 
disease has its etiology, it has its course, it has its treatment, and it 
has its outcome; on the whole, the outcome is not unfavorable if 
the man is treated properly at the proper time. 

Now in order that we may understand how we are dealing with 
this proposition let us consider some rather fundamental principles. 
People are coming to realize that there are differences in individual 
physique; we realize that an individual who has a leaky heart valve 
cannot undertake the type of work that another individual can who 
has not a leaky heart valve. But while we are willing to grant, and 
the public is willing to grant, that this is true on the physical side, 
yet the number of people who realize that there are just the same 
quantitative and qualitative differences mentally is quite small. But 
this is true: people are not alike mentally. We recognize that, in a 
sort of concerted way, this one is dull, this is keen, this is intelli- 
gent, this is not; but I am speaking of finer things than just those 
gross measurements. There are very definite differences in mental 
ability, and particularly in nervous and mental stability, in one per- 
son from another, and no matter how well equipped physically an 
individual may be, that does not at all speak for either his mental 
condition or for his nervous stability. 

We were beginning to learn these things a little before the war 
came upon us with the establishment of the pschopathic clinic, where 
part of the cases of nervous diseases were studied, and by attending 
at the clinic in police courts and in criminal institutions, etc., where 
individuals were studied as they passed through. The psychiatrist 
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was beginning to observe these very marked differences and it was 
becoming evident that many of the social difficulties into which these 
people got were dependent upon the nervous and mental stability 
with which they started. In other words, that certain individuals 
at birth were so handicapped nervously or mentally that you could 
not expect them to meet certain difficult situations in life successfully, 
and that in the process of adjustment, failure frequently would oc- 
cur and frequently those failures were of an anti-social nature. 

Now if that was largely academic before the war-and I think 
it had passed that stage even at that time-the tremendous laboratory 
on the other side is demonstrating that beyond question this is true. 
It is possible to speak, I think, of what we may call a nervous stability 
line. You know what the hypothetical poverty line is; that is, that 
line below which one is wholly dependent upon the community for 
maintenance. Now each of us stands in a definite relationship to that 
poverty line. There are certain individuals who are just on the 
poverty line, and even the slightest economic disturbance throws 
them below. There are other individuals who are somewhat removed 
from the line, but pretty close to it, and a more serious economic dis- 
turbance will throw them below. Then there are other individuals 
who are quite well removed from the line, but given an economic 
catastrophe upon any community and they become involved, they will 
be thrown below the line. And then there comes a great body of 
people who are quite well above the poverty line and who are likely 
in the ordinary course of events never to be thrown quite below. 

Now we might so consider a nervous stability line. There are 
certain individuals who are born beneath the nervous stability line. 
For example, your feeble-minded never rises; it is impossible for him 
to rise, he has not the potential to rise above this nervous stability line. 
Then there are other individuals who are just on this line and any 
slight extra nervous tension or pressure throws them below, either 
temporarily or permanently. Then there are other individuals who 
are further removed from the line but who, when any great tension 
comes, plunge below, and others still further removed but who can 
be thrown below when the pressure becomes too great. Then we 
come to the large body of people who are quite well above the nervous 
stability line and who in the ordinary course of events will never be 
thrown below. 

Now that answers the question that is always raised in every 
law meeting, of who is going to go insane. Are we all candidates for 
the insane asylum sooner or later? We all, each of us, stand in a very 
definite relationship to that line. Some of us may be quite close to 
it; some of us are further removed, others, and we hope most of us, are 

1012 



American Nurses' Association 1013 

quite removed and in all likelihood, no matter how great the nervous 
pressure may be, in the ordinary course of events will never be thrown 
below. Now keep that in mind. I am going to branch to something 
else for a minute, but keep that in mind in relation to the army that 
we are sending abroad. Remember that each of the men in that army 
stands in a very definite relationship to that line, and that as he moves 
with his troops abroad he is going to be placed under the most tre- 
mendous nervous strain that any man has ever been placed; that civil 
rules no longer hold; that it is not any more a matter of his getting 
by, because he is so far above the line that no ordinary course of 
events will ever touch him. It is no longer an ordinary course of 
events. 

Think of it in another way. By the time we become adults, our 
adjustment to life, our personalities and our qualities have become 
so complicated that it is difficult to analyze them, but let us for a mo- 
ment forget adults. Let us visualize, if you will, the thousands of 
babies that are born today. * * * Now these hundreds of 
thousands of babies that are lying in their cradles this afternoon are 
having their first contact with life. They have their physical bodies, 
and you, as nurses, know that they are not all physically equipped 
this afternoon. Some of them are passing away, others are making 
the last struggle, others will be gone by tomorrow, others by the end 
of the week. That is all a physical matter, but nevertheless their 
future significance is going to depend in large part upon what physi- 
cal potentiality they have this very afternoon, plus what can be done 
for them, of course. 

Now just as you know that they are not all equipped physically, 
we know that they are not all equipped mentally, and that as they 
proceed through life the mental potential that they possess this after- 
noon is going to determine the success or failure of the successive 
series of adaptations that they will have to make and which will in 
the end spell to them their personality and their life. Today there is 
very little for them to adapt to. They know probably at this moment 
heat and cold, and in a few days more information comes in in regard 
to the mother. Later they may come to differentiate between father 
and mother, between members of the family; each group of successive 
knowledge makes it all the more complicated and makes necessary 
new adjustments, and all they have to adjust with is this mental 
potential with which they started. As they come to play out in the 
yard, as they pass through the high school, all the time the complexi- 
ties are becoming greater, and adaptation to environment is becom- 
ing greater. Then out from the college into business, into married 
life, etc., on through, till they become adults, with each contact with 
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environment new complexities, new difficulties in making adaptations, 
and that is the process we are making all the time, this process of 
adapting ourselves to our environment successfully, and that de- 
pends essentially on the mental potential with which we started and 
our nervous stability. 

Think of another series of babies, another army. Let us forget 
everyone in the army with the exception of ourselves. Each of us 
represents a certain army of hundreds of thousands that started in 
this great march so many years ago. Each of us probably represents 
a different group. Now where are those who started in our particu- 
lar army so many years ago? What has happened to them in this 
process of going forward, in this process of adaptation? Well, we 
know about some of our friends. Some have become morose-that 
spells the sum total of their personality today-as a result of this 
contact between themselves and environment. Others are quite differ- 
ent; they are optimistic. Others are pessimistic, others have become 
selfish, others are restless. I am naming just one quality which may 
stand out particularly in those individuals. Others have become quite 
humble, retiring. Others are just the opposite, they are egotistical 
and assertive. Some are shrewd, some are selfish. Now these things 
are merely the means that they have found to adapt themselves to 
their particular circumstances. In a sense, it is the means of de- 
fense against their environment that they have set up. That is fre- 
quently true, for example, of your egotistical person. That does not 
necessarily mean that the individual feels actually that he is the best 
person in the community, not at all. It very frequently means just 
the opposite; one feels his incapacity, one feels his inability to meet 
other individuals upon the same plane, and he walls himself up as a 
matter of defense in this egotism, in this assertiveness, in this 
dogmatism, because he finds that by so doing there are certain in- 
dividuals he will awe and it will make the situation much easier if he 
can keep up this particular pose. I do not mean to say that he does 
this consciously, that he reasoned this thing all out; the whole thing 
is an unconscious process, of course. 

Now all these different people are showing different character- 
istics as they have gone through the same environment that you and 
I have gone through, but we have each developed in a different way. 
Now all those are normal ways. None of these people are insane, 
none of these people are suffering from neurosis. But there are 
others in the army who have developed in a little different way. Some 
have become anti-social, some in our army are in jails and in prisons. 
Some have developed neurosis as a means of escape from their en- 
vironment. Others have developed epilepsy. I do not mean again 
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that they have chosen to have epileptic fits because that makes them 
more comfortable in their environment, not at all. And I am not, of 
course, talking of organic epilepsy, I am talking about functional 
epilepsy-functional epilepsy as a means of escape from a difficult 
environment, at least for a time. That is what functional epilepsy 
only means. Others have become alcoholic, because they find in this 
condition they can more easily adapt themselves to the difficult situa- 
tions in which they are thrown. Others have become drug addicts. 
Others have become dementia praecox cases. What is dementia 
praecox? Dementia praecox is an individual, even a youth, who even 
at that age has found life too difficult, who has found his environ- 
ment too complex, and so in order to simplify the environment has 
ceased to enter into it and has withdrawn into himself, so that he 
can keep his environment largely as it is and lives in a world of 
fancies rather than in a world of truths. That is dementia praecox, 
a matter of self-defense, an individual so very unstable nervously and 
mentally that he cannot cope with the world's situation. 

Now the point of all this is merely here; we cannot speak of sharp 
lines between sane and insane, between the nervously stable and the 
psycho-neurotic or the nerotic; that is all a matter of degree; it 
is a difference in degree, not a difference in kind. It is impossible to 
understand mental differences or to understand those who are suffer- 
ing from neurosis, that includes many of us, unless we will rid our 
minds of the old notion that there is something peculiar about these 
people, that they are somehow different, that they are somehow cursed 
of the devil, that there is something lunar, lunatic, about it. There is 
no difference between ourselves and these other people except a dif- 
ference in degree, and when we once grasp that fundamental fact and 
will approach these people and cases upon that ground, it is possible 
to accomplish a very great deal with them. 

Shell shock, or war neurosis, is just this: there are individuals 
with varying degrees of nervous stability who have been placed under 
tremendous pressure, who have endeavored and done their best to 
adapt to the new circumstances and have failed. This means an 
escape from an intolerable situation, but not a cowardly means of 
escape, as their own intention is not to escape. The escaping part is 
quite an unconscious process. Now in order to cope with a situation 
that might arise in the American forces the Surgeon General, over a 
year ago, organized a division of neurology and psychiatry in his own 
office. There is now a fully organized corps of neurologists and 
psychiatrists throughout the country and their problem can be divided 
into two groups: first, the prevention, the protection of the army 
against war neurosis and psychosis, and, second, the care, treatment 
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and reconstruction of those who, in spite of all work that can be done, 
do develop these diseases. There is now in every camp in the country 
a corps of neurologists and psychiatrists who are examining all the 
men in order to disqualify those who are unfit for military service be- 
cause of nervous and mental diseases. This is the first time in the 
history of the world that an attempt has ever been made to organize 
an army of mentally and nervously fit, as well as physically fit. 

A regulation has been drawn up specifying those nervous and 
mental conditions which should disqualify the men from service in 
the trench. This line has been very carefully prepared on the basis 
of the experience of the European armies. As a result of these ex- 
aminations, some 15,000 men have been recommended for discharge 
from the American Army. 

Now your first feeling will be probably that that is a very large 
number, that if we need men as badly as they say we need men, how 
shall we ever get an army together if we are going to throw them out 
at the rate of 15,000 in a group? That is not the point. These 15,000 
are men who could not serve to advantage in any army. For example, 
some of them are insane at the present time, others are epileptic. 
The history of all the armies abroad is that the epileptic cannot serve. 
Others are suffering from hyper-thyroidism. That has been a very 
striking thing, which we were not looking for, which of course makes 
it often-times impossible for an individual to adapt himself to civil life, 
let alone military life. Others are suffering from syphilis of the 
nervous system. This is a very striking effect, and if the 
psychiatrists of the army did not do anything more than to dis- 
qualify men in the officers' training camps who were suffering from 
nervous syphilis, they would have justified their existence. When 
these psychiatrists were first sent to the officers' training camps it 
was not expected that there would be many cases found. As a matter 
of fact they were rather sent there to look over the situation and per- 
fect their methods of examination, etc., to see how this should be 
done in the army. The men in those camps were men of the finest 
type the country produces, largely college men, largely successful men. 
And everyone was surprised when the reports were tabulated and it 
was found that the chief thing discovered in these camps and that 
which would exclude them more than any other condition, was syphilis 
of the nervous system. Now it would have been nothing short of 
tragedy to commission as captains and lieutenants men whose nervous 
systems were already eaten into by syphilis and to place them in 
charge of two hundred and fifty other boys and men going into the 
trenches, because one with nervous syphilis cannot stand under the 
strain and goes very, very rapidly to pieces. 
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But we had a number of feeble-minded and epileptic and hyper- 
thyroditic and syphilitic, etc., which saved the government the ex- 
pense of training and transporting those men abroad and keeping 
them there and having them go to pieces and having them occupy a 
bed that should be occupied by other people, losing the expense of re- 
turning them here and maintaining them here until such time as they 
can be discharged or pensioned by the government. Furthermore, it 
saves the morale. One paranoid in a company can disrupt the morale 
of the whole company, or one feeble-minded individual who at a 
critical situation runs amuck, gives up under the tension, can ruin 
the morale of the whole group. Therefore this work was important, 
both from the military sense and also from the point of view of pre- 
venting a breakdown of these men after they have got abroad. 

There are in the cantonment hospitals neuro-psychiatric wards 
for the diagnosis, care and treatment of mental disease. There are, 
in addition, five large base hospitals to which men suffering from 
mental diseases after the examination can be readily sent. That is 
in order not to fill and overrun the rather small base hospitals in 
the cantonments. As rapidly as possible these men who are consid- 
ered civilly insane are returned home to civil communities, for the 
reason that they have not become insane in the line of duty but were 
suffering from this condition at the time they entered the service. 
They were by accident taken into the service; the states are, there- 
fore, asked to take care of their own civilly insane from the army. 

Abroad, both the preventive work and the treatment work will 
be carried on. There is now a psychiatrist assigned to division head- 
quarters in each division. This psychiatrist is responsible for the 
mental health of that division, in the same way that the sanitarian is 
responsible for the sanitary condition of that division. This is a post 
of tremendous responsibility and a post that can only be held by men 
of maturity and great training and great ability; some of the most 
eminent psychiatrists and neurologists of the country are coming in to 
take these positions. 

I said a while ago that shell shock did not come on suddenly, but 
can be seen coming on for some ten days or two weeks, at least five 
days, before the actual attack. It is here that the division psychiatrist 
can do his great work, and one of the duties of the division 
psychiatrist, through his regimental officers and others of the division, 
is to keep his eye upon the men at the time they are in the rest billets 
previous to going back into the trench in order to spot those individuals 
who are on the ragged edge of a nervous breakdown and of whom it 
can be quite surely prognosticated that if they go back into the trench 
in this present condition they will go to pieces and come back as shell 
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shock cases, so-called. These men are pulled out of their camp, sent 
back to the bases, where they are given proper treatment, and are 
soon placed upon their feet. They are saved months of illness by 
just that process. Let them go ahead and develop that attack and 
you have a difficult job on your hands, but not a hopeless one. The 
French have demonstrated this quite conclusively. 

The second point that the psychiatrists abroad are interested in 
is an early diagnosis in order that the men may not develop hysterical 
paralysis. If you ask a regimental surgeon who has been in the front 
line trenches he would probably say, "I have never seen a case of 
hysterical paralysis," and he would be correct. That would be true. 
The attack develops after the trench, back of the trench. The 
paralysis, the blindness, the deafness, the amnesia, paralysis of the 
arms and legs, does not develop until a few days later, usually in the 
base hospitals. Now the attempt will be made to get these individuals 
at that early stage and begin treatment there in order to save them 
months of invalidism after they have developed their paralysis. This 
again the French have demonstrated, and we are only following what 
they have done successfully. 

There are, abroad, attached to all the base hospitals, neurologists 
and psychiatrists, and in addition to these there will be shortly a 
large five-hundred-bed hospital specially equipped to take care of war 
neurosis and mental and nervous diseases, with a personnel of some 
of the most eminent men in the country, and with nurses very care- 
fully selected, particularly trained in this work, who are specially 
trained attendants, specially trained occupational nurses. Those 
cases that cannot be cleared up in the advanced posts or post hos- 
pitals will be sent for a longer period of treatment to this base hos- 
pital for war neurosis somewhere in France. It is expected that a 
large percentage will recover at this point. 

Those who do not recover, those in whom the recovery is going 
to be very, very slow, will be returned to this country, where several 
hospitals are being prepared for them. There is now at Fort Porter 
a special hospital for mental cases. There is being established at 
Fort Niagara a special hospital for war neurosis cases. There is also 
a ward at General Hospital No. 9 at Lakewood. So that the Surgeon 
General is making every possible effort to protect the army from the 
existence of these diseases, and to protect the interests of the several 
communities from the thousands and thousands of cases that other- 
wise would be returned in a more or less permanent illness, and an 
illness that would incapacitate them for life or for a long period of 
time. Neuroses are curable diseases if properly handled at the proper 
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time. If not properly handled at the proper time, they are among 
the most persistent diseases that any one knows anything about. 

Now as to the nursing situation in these hospitals, it is obvious 
that only specially trained nurses can be utilized in these very special 
hospitals. With all due respect to nurses in general, it is true that 
no matter how well trained a nurse may be, if she has not had special 
experience in handling this type of case, she is not successful until 
she has had this special training. For that reason an effort is being 
made to interest all the nurses in the country who are otherwise 
qualified and who have had this special training to come into the 
service of the government in order that they may contribute that 
service in those war neurosis hospitals. There is a tremendous need. 
I do not know of any place in the army where you could put that ex- 
perience to greater use than in those hospitals. The notion has long 
been abroad that we do not need nurses in nervous and mental hos- 
pitals; that all we need are the sort of orderly or attendant type of 
women. This idea has grown because of the rather low standard 
of nursing that there has been in some of the state hospitals, but this 
is not true of modern hospitals for nervous and mental diseases. 
Nowhere has a nurse greater responsibilities or nowhere can her 
special training or her particular personality play a more important 
part than in a hospital of this type. And the effort throughout all 
good communities is to get women of the greatest possible intellect 
and the greatest possible training who can enter upon this work. And 
it is worth while. Physicians and nurses endeavor to remove senti- 
ment from their work, but after all we are human. No matter how 
much we may lock this up inside of our professional chest, neverthe- 
less sentiment does enter into our work. Now take the situation as 
it exists today or will soon exist, as we get further into the war. 
Thousands of these men, in spite of all we can do to prevent, are going 
to develop these diseases. They are not slackers, they are not 
cowards, they are men of the greatest courage, men who have gone in 
with all the enthusiasm that they could possibly have and who have 
wanted to do their bit, and no one is more unhappy or more depressed 
than they that they are now detached. Neither are they feeble- 
minded. I am not talking of feeble-minded. Neither are they people 
of little intelligence. On the contrary, they are in many cases of the 
very greatest intelligence. It is because they are somewhat of the 
Swiss watch variety of mechanism, that they are unable to withstand 
what one must withstand in these trenches in France. This is shown 
very strikingly in the differences of figures between officers and men. 
* * * In nervous and mental hospitals the proportion is one to 
seven. So it is essentially an officers' disease. * * * It is up to 
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the government or those who get into the service of the government 
to restore those individuals, as they can be restored, and return them 
to civil life, where they can be of the very greatest usefulness. No 
longer, probably, can they be soldiers. They probably never should 
have attempted to be. But with their keen intellects and with their 
idealism and with all that goes to make them the fine men they are, 
they are capable, if once they can recover their health and return to 
civil life, of making the world a better place to live in. And the re- 
sponsibility for the recovered health of these men will fall in even a 
greater part than in practically any military hospital, upon the nurses 
who are on duty in these hospitals. 

The nurse's duty is important in every hospital. She bears every 
responsibility wherever she is but, after all, in the surgical hospitals 
or the general hospitals her work is more or less impersonal. 
It is the skill of the surgeon plus the good care of the nurse 
that brings the patient through. But in the nervous and 
mental hospitals, every ounce of personality counts, every ounce 
of intelligence counts, every ounce of insight as to what is 
going on in the minds of these individuals counts. It is a case, 
not of handling them as a group, but of dealing with each one 
of them as an individual, with each individual a different kind of 
treatment, each individual mind astray, failing in his adaptation in a 
different way, and those who are about them constantly, as are the 
nurses, are those who actually lead them back into health. The doctor 
can only direct the way. It is the nurse who must lead the patients, 
individual by individual, back to health. And if we have not got the 
nurses who have the intellect and the interest and the training to do 
that, the doctors are absolutely helpless. It is up to the nurses. Find 
the rate of recovery in any particular hospital for this type and I 
can tell you pretty much what kind of a nursing corps there is in that 
hospital. They all have essentially the same kind of cases. These 
cases all have essentially the same prognosis, but in some hospitals you 
will find the rate of recovery very, very low, and in another hospital, 
operating with exactly the same material, with exactly the same possi- 
bilities, you will find the rate quite encouragingly high, and it is high 
because there have been men in charge of that hospital who have 
understood what they were doing, who are good leaders, and there 
have been those in the hospital in charge of the patients who have 
also understood, who have seen the great possibilities, who have not 
taken their work as an ordinary duty but have taken it as a. great 
labor, a thing worth while, and have brought these patients up to the 
point where they can resume their life again. 

Mental disease is not the impossible thing which we have always 
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considered it, but represents a great public problem, and it is a solva- 
ble problem in large part. These people differ from us only in degree, 
not in kind; there is a way out and those who become ill, both in 
civil life and in military life, can find that way out and can be restored 
to civil usefulness if there is an intelligent medical personnel and an 
intelligent nursing personnel to do it. 

JOINT SESSION OF THE AMERICAN NURSES' ASSOCIATION, 
THE NATIONAL LEAGUE OF NURSING EDUCATION 

AND THE NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING.1 

WEDNESDAY, MAY 8, 8.15 P. M. 

The joint evening session held under the auspices of the League 
was held at Gray's Armory, Miss Clayton, president of the League, 
in the chair. 

HOW THE PUBLIC AND THE NURSING PROFESSION ARE 
COMBINING TO SUPPLY NURSING NEEDS DURING 

AND AFTER THE WAR 

Approach from the Standpoint of the Educator Looking Toward 
the Future 

BY DR. J. E. CUTLER 
Western Reserve University, Cleveland, O. 

This is a time when remarkable changes and readjustments are 
being made with incredible rapidity. What past experience has 
seemed to fix and determine for all time, is suddenly found to be in- 
adequate and unsatisfactory. We find ourselves face to face with 
new conditions and new requirements. New methods, new standards 
must be adopted at once. What many intelligent and thoughtful 
people mistakenly believed could never happen again in the history of 
the world is happening today. War is being used as a method of 
settling human differences. The brotherhood of man and peace on 
earth wait upon a decision to be proclaimed by the roar of cannon 
and the rattle of machine guns. 

Industries must take on government contracts and go over quick- 
ly to a war basis. The various professions and the standards of pro- 
fessional training which have been adjusted to peace times must like- 
wise undergo a thorough reorganization. The nursing profession is 
compelled to make a quick adjustment to war nursing. New demands 

lThe full report of this session is to be found in the printed report of the 
League. 
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are thrust upon nurses. It is a time when the training of nurses must 
be reconsidered. 

There are certain general facts about the present situation, to 
which I wish first to direct your attention. They are pertinent to a 
discussion of this question of supplying nursing needs during and 
after the war, and likewise pertinent to the discussion of other social 
problems requiring most serious consideration at this time. We speak 
of this war as a reversion. Perhaps it is a reversion, as regards cer- 
tain barbarities which are incident to it, but we must remember that 
this war marks a new era in human history. There has never been 
anything like it before on the face of the earth. The number of na- 
tions and of peoples involved, the organization and the cooperation 
which are proceding on a scale hitherto scarcely dreamed of- well 
nigh world wide in extent-the size of the territory affected, the num- 
ber of men under arms, the casualty lists, the use that is being made 
of physical and chemical forces, in the form of new types of ma- 
chines and of high explosives, the tremendous cost; these facts about 
it, all indicate the error of those who look upon it as a reversion to 
more primitive methods and a more primitive state of existence. 

When properly understood, this war is an episode in societal 
evolution, far removed from the primitive. You will find this inter- 
pretation ably set forth in a book entitled Through War to Peace, 
which has just come from the press. The author is Albert G. Keller, 
Professor of the Science of Society at Yale University. A primitive 
type of organization is worth nothing today. What is of supreme im- 
portance is the best that civilization has yet produced. Knowledge, 
skill, courage, altruism and morality of the highest order are at an 
extraordinary premium today. The power of organized human effi- 
ciency is being demonstrated as never before, even though it be de- 
voted to an ignoble purpose and be guided by a false philosophy of 
human welfare. In our reaction against everything that is German 
and of German origin, we shall make a tragic mistake if we minimize 
the importance of trained professional skill in the administration of 
our community affairs and if we under-estimate the inherent strength 
which comes from a proper organization of each of our human in- 
terests, be they those of capital, or of labor, or of business, or of the 
professions. 

One of our chief difficulties at the present moment is a disorgan- 
ized labor market. There is said to be a shortage of labor, and this 
has disorganized the market for labor; but, in reality, it is the same 
labor problem that we have had for years. The additional labor sup- 
ply which came to us by way of immigration has been suddenly cut 
off and we are now forced to deal frankly and squarely with the ques- 
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tion of adjusting labor to the introduction of additional units of 
power-driven machinery. The labor supply of the country has not 
been seriously affected by the withdrawal of men for the army. The 
situation calls for labor dilution, as it has been called in Great Britain, 
and for labor readjustment. For lack of a general understanding of 
these facts and of action in accordance with them, the production of 
essential war materials is being seriously retarded. 

Not all of the issues involved in this war have yet been formu- 
lated in unmistakable language. The issue of political autocracy is 
clearly stated. We know what we are fighting for as regards political 
autocracy, but the issue of industrial autocracy is not clearly stated. 
The attempts which have been made thus far have failed, yet it un- 
derlies the other. It is present here in Cleveland, as well as in Russia 
and Germany and Great Britain; it is a part of our war-time con- 
ditions. The battle lines are drawn between capital and labor. Spies 
are used by both sides and there is plenty of camouflage. The strikes 
and lockouts in industrial warfare are quite the counterpart of modern 
raids in military warfare. Neither side is ready to sign the terms of 
industrial peace. This is one of the main reasons why I think the 
end of the great war is not near at hand. Even if the Central Powers 
and the Allies agreed to a declaration of peace tomorrow, we would 
by no means be out of the muddle in which we now find ourselves; 
the tragedy would not be ended. 

The point I wish to emphasize is this. War-time conditions in 
this country, particularly so far as we stay-at-homes are concerned, 
are the normal conditions of our existence turned into a more acute 
form. The problems which we have been facing in a half-hearted 
fashion for a number of years are now suddenly assuming tremendous 
proportions and they are right in front of us. Our normal diffi- 
culties and perplexities have suddenly been raised to the nth power. 
For example, to use another illustration, we have known that the 
housing conditions of factory workers are lamentably detrimental 
to their health and their general welfare; we have known that these 
conditions should be a matter of general concern and that they re- 
quire concerted action. The real awakening is coming with the ef- 
fort to get maximum production in our munition plants. 

As in the industrial field so also in the educational field, it has 
been recognized for years, at least by most of the educational leaders, 
that the boys and girls are not getting in the schools all that modern 
conditions of life require, their time is being wasted by ill-used vaca- 
tion periods, they are dropping out of school at various points along 
the way almost wholly unprepared for the particular work which 
they will be required to do. The public school system is planned 
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chiefly for these who graduate, but the results are not wholly satis- 
factory even for them. There is a commencement for them at the 
end of the eighth grade, another commencement at the end of the high 
school course, still another commencement at the end of a college 
course of four years. At the age of twenty-two they find themselves 
still commencing and still unprepared to do anything in particular. 
There may be a place for this kind of leisure-class education in an 
autocracy, but surely there is no place for it in a democracy, if the 
schools are public and are maintained at public expense. 

The basic elements in the school curriculum have been derived 
from the curriculum of the university, which in turn was largely fixed 
centuries ago and has come down to us from the days of monarchs 
and privileged nobilities. In our efforts, during the past twenty-five 
or fifty years, to reorganize the undergraduate curriculum in the 
American university, the college course of study, we have chiefly 
succeeded in merely adding new subjects of study to the list of those 
already there. At the present time the college curriculum is made 
up of a large number of subjects of study, of specialized fields of hu- 
man knowledge. The members of the faculty are specialists. No one 
man, not even if he happens to be the president of the college, under- 
takes to teach natural science, philosophy and history. That com- 
bination is only to be found now in some of the old American college 
catalogues. Today each member of the faculty must be a specialist. 
No reputable college selects a man as the head of a department unless 
he is a specialist. 

The college student, however, has an intellectual interest of a 
very general nature. It is not his purpose to study mathematics for 
the purpose of becoming a mathematician, nor chemistry to become a 
chemist, nor philosophy to become a philosopher, and so on. The 
student must pick and choose from among these specialized depart- 
ments and get out of each what he can, hoping ultimately to secure a 
sufficient number of credits to meet the requirements for a 
bachelor's degree, enabling him to participate in a college commence- 
ment. So students and instructors go through the various college 
courses together and what they do together is regarded as having 
but little significance other than for the purpose of graduation from 
college. Work in the college and life outside the college are but poorly 
correlated at the present time, either in the mind of the student or of 
the instructor. 

Do you wonder what all this has to do with the subject under 
consideration? It has this to do with it. The argument is advanced 
that nurses' training schools should grant a year of credit to women 
college graduates and that this will induce more college women to 
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enter the profession of nursing. A "Woman's Plattsburg" at Vassar 
College this summer is put forward as a great recruiting agency for 
college women for the nursing profession. The mere fact that they 
are college graduates is sufficient, according to the argument, for 
requiring of them one less year of hospital training. 

If my diagnosis of the situation is correct, the college curriculum 
needs a pretty thorough overhauling before much can be expected of 
the plan to effect a satisfactory correlation between the college and 
the hospital training schools. The "Vassar plan" may serve a use- 
ful purpose at this juncture of events and the exemption from one 
year of service in the hospital, through its appeal to the college 
woman's vanity, may add somewhat to the number of recruits so 
greatly needed in the nursing profession; but from the standpoint 
of the educator looking toward the future, these movements do not 
seem to be sufficiently fundamental to promise large results. College 
instruction needs adaptation and redirection, to make it of the utmost 
interest and value to young women preparing to enter the field of 
nursing. The nursing profession is likely to be disappointed if a 
plan of combination is adopted, a five-year plan or any other, which 
accepts the college curriculum and instruction at its present catalogue 
value. 

But, on the other hand, what about the hospital training school 
as an agency of nursing education? How satisfactorily does it meet, 
or can it be made to meet, the nursing needs of the present day? Much 
might be said with regard to this aspect of the situation. The time 
allotted to me will permit scarcely more than some very general ob- 
servations. 

First, let me say that we have had a nursing education problem 
on our hands for a number of years, and the hospital training school 
has been at the center of that problem. As the hospitals have been 
increased in number, there has been an increasing demand for eligible 
young women to enter their nurses' training schools. Many of the 
hospitals have been unable to obtain as many candidates for training 
as were desired. In accordance with the demands of the public and 
of hospital and medical authorities, the nursing profession has been 
gradually raising the standards of training in these schools for en- 
trance to the professions. It has been assumed, however, that each 
hospital must have a nurses' training school; without pupil nurses the 
cost of giving proper care to the patients in the hospital would be 
prohibitive. The standards set up by the nursing profession are, 
therefore, held to discriminate against the smaller hospitals and the 
hospitals in the smaller communities. The rural districts are thereby 
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left without the services of the trained nurse and of modern hospital 
facilities. 

There is also, if I am not mistaken, among the young women en- 
tering nursing, a growing dissatisfaction with the hospital training 
course of three years. It seems to many of them much like a three- 
year apprenticeship in a particular hospital, at the end of which time 
they are discharged to practice their profession outside of that hos- 
pital, and of all hospitals, for that matter, as best they may. With 
more or less definiteness they feel that the training given does not 
adequately prepare them for what they want to do in the practice of 
their profession, for, if I am correctly informed, a growing propor- 
tion of the pupil nurses prefer not to do private nursing. They wish 
to continue in hospital work in an administrative position, or to enter 
some form of public health nursing. I am reminded of the analogy 
of the apprenticeship system for young men as a means of learning a 
trade and entering industry. That method, admirable and indis- 
pensible at one time for young men entering industrial pursuits, no 
longer meets modern requirements and has almost entirely disap- 
peared. Perhaps the individual hospital training school should now 
be replaced by a new agency of nursing education; perhaps it has in 
general completed its term of usefulness and is entitled to the respect 
and veneration due any agency which has served well its day and 
generation. 

It is clear that the hospital is indispensable for the training of 
competent doctors, but no one today thinks of medical education as 
a means of taking care of the patients in the hospital, or as a part of 
the work of the hospital as such. Medical education is given in 
schools of medicine in affiliation with the hospitals. The clinical ma- 
terial and clinical facilities are provided by the hospitals in return 
for service rendered, and the teaching is done in a centralized school. 

The growing importance of the nursing profession, the recogni- 
tion now accorded to organized nursing as a health agency, the tre- 
mendous need for an adequate trained nursing service for our armies 
at the front and for our navy, point to this as a propitious time for 
putting nursing education upon a new basis. The hospitals them- 
selves are coming to have a recognized social function as health 
agencies in the community: They can better meet their new responsi- 
bilities, if they are not burdened with the maintenance of nurses' 
training schools. I was told recently by an experienced hospital su- 
perintendent that modern hospital administration practically requires 
the elimination of the training school for nurses. The time has come 
when we may well consider the organization of a school of nursing, 
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in affiliation with a number of hospitals, as an agency of nursing edu- 
cation much superior to that of the individual hospital training school. 

There is another factor in the situation which must not be over- 
looked. As I have already intimated, the nursing profession itself, 
quite like other professions, is undergoing a noteworthy transforma- 
tion. The professional training and the code of ethics governing 
the practice of a profession, have long centered almost exclusively 
around the private practice of that profession. Emphasis is now being 
laid on the organization service which a profession should give to the 
community. "Preventive medicine and "organized medicine," two 
terms rapidly coming into common use, are undermining some of the 
characteristic features of the old profession of medicine. This change 
is stimulated in this case, not only by advances in public health and 
hygiene, but also by the differentiation of specialties and the multi- 
plication of specialists. An era of specialization must necessarily be 
followed by an era of organization and co6rdination of effort. In a 
similar way, nursing as a profession for private practice is being 
undermined. Organized nursing is replacing unorganized private 
nursing. The hospital can take its place as a community health 
agency only as adjustments of this nature occur in the work of both 
the medical profession and the nursing profession. The modern com- 
munity health programme involves a degree of team-work and organ- 
ized professional efficiency which can only be described as a goal not 
yet attained. We may confidently expect, however, that along with 
our efforts to carry this war to a victorious conclusion, we shall make 
very substantial progress in this direction and approach very much 
nearer to this goal. Successful military and naval activity means the 
acquisition of the art of team-work. 

It is difficult at a time like this to get any perspective of our tasks 
and responsibilities. We are overwhelmed by the multitude of ad- 
justments that we are compelled to make all at once. Our fixed habits 
of living are receiving a decisive interruption; what the national food 
administrator doesn't ask us to do, the shrinking purchasing power 
of the dollar compels us to do. Our fixed habits of thinking are under 
attack. We have been thinking habitually in terms of thousands, 
where we must now strive to think in terms of millions and billions. 
If we would emerge from our difficulties at the present moment, we 
must divest ourselves of much that has become fixed in our ways of 
thinking and of doing things. We must accomplish in one year what 
ordinarily would have taken ten, twenty or fifty years to accomplish. 
That is the win-the-war programme in a single sentence, so far as 
this country is concerned. If we would effect a combination to meet 
nursing needs more adequately, especially if we intend to build for 

1027 



Twenty-first Annual Convention 

the future, we must bring about at once a thorough readjustment, 
involving probably the abandonment of some of our firm convictions 
and generally accepted standards. It has been a long road, beset with 
many difficulties, over which we have come to secure our present 
standards of education and training for nurses. The requirement 
of a three-year course in a training school, maintained by a general 
hospital with a minimum capacity of fifty beds, is a fixed standard 
not lightly to be set aside. Yet the time has come, perhaps, when 
this standard must be revised-not abandoned, not lowered neces- 
sarily-but revised. 

For the purpose of illustration, let me cite the case of the teach- 
ing profession. This profession is also involved in a crisis. A demand 
for teachers in the public schools in bringing out into the open a 
situation which has for years deserved public consideration, i. e., con- 
sideration outside the profession itself. Normal schools have under- 
taken to train teachers, but it has become evident that their standards 
and their curricula require revision, notably as regards the prepara- 
tion of teachers for rural schools. More than one state has recently 
taken action to provide one-year courses of training for rural teach- 
ers. It is clear that there must be further differentiation and classi- 
fication of the members of the teaching profession. One grade of 
certificate for teaching-nor even two or three grades-fails to meet 
modern requirements satisfactorily. It is quite possible that the 
time has come when we may advisedly set up more than one standard 
by which a young woman may secure a recognized position in the 
nursing profession. There is a place in organized nursing for women 
whose qualifications and training differ somewhat. The important 
and essential thing is that they have definite training for something 
in particular, so that they may be able to participate in team-work 
effectively. 

In conclusion, perhaps I can best summarize by stating concretely 
what might conceivably happen here in the city of Cleveland. Sup- 
pose that the College for Women of Western University should 
establish a department of nursing. It now has only departments of 
subjects of study; suppose it should establish a department offering 
definite preparation for a profession, for example, nursing. Suppose 
that the leading hospitals of the city should discontinue their indi- 
vidual nurses' training schools and become closely affiliated with this 
department of nursing, so far as the training of pupil nurses is con- 
cerned, making it in effect a central school of nursing for the city. 

Suppose that the high school girls entering upon this type of 
college course had their time, including the long vacation periods, 
apportioned, from the beginning to the end, between the college and 
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the hospitals and certain nursing agencies of the city. At the time 
they began their college course, they would also begin their hospital 
training. The field work training which we now give to graduate 
nurses in the University Public Health Nursing District would be- 
come an integral part of the course. 

Suppose that the college faculty specialists should teach their 
subjects to the students in this course, only as directly related to the 
profession of nursing. For example, the work given by the Depart- 
ment of English to the nurses would not consist of specialized courses 
in old English, Shakespeare, Chaucer, etc.; preferably it would con- 
sist of courses in English composition and theme writing, somewhat 
different from those now given to college freshmen, and courses in 
American literature and public speaking, perhaps. Suppose, also, 
that the medical subjects should be taught by members of the faculty 
of the School of Medicine and busy practitioners should be relieved 
of this responsibility. 

Suppose further, that four years of this kind of training, of 
correlated study and experience under supervision, should lead to 
what would be the equivalent of a first grade certificate in nursing, 
preparing the candidate for practice, at once, either in the field of 
public health nursing or of hospital administration, and that this 
four-year course should be so arranged, by putting more emphasis 
perhaps on surgical nursing and bedside care, that at the expiration 
of a shorter period, two years possibly, the candidate might receive 
what would be the equivalent of a second grade certificate in nursing, 
entitling her to enter at once upon the private practice of her own 
profession. A further differentiation might conceivably be made for 
the training of nurse attendants. 

Visonary, you say; nothing but a dream! Perhaps it is true that 
this sketch of some possibilities in combining to supply nursing needs 
during and after the war is only a dream,-a mere collection of vain 
imaginings and fancies which have been precipitated by the request 
of your programme committee. I would much prefer, at any rate, 
that you label it a dream, rather than a prophecy. If I should want to 
modify it somewhat at a later date, I desire perfect freedom to do so. 
One can always dream a new dream. Prophecies, on the other hand, 
have an ugly way of remaining fixed and unalterable just about the 
time when it becomes clear that they will never come true. 

It is for all of us, through our joint discussions and conferences 
and by our action at this time in the effort to meet nursing needs, 
definitely to determine what value there is, if any, in these random 
suggestions, all of which I have put before you with no conviction 
whatever as to their finality. 
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THE NURSING CRISIS: EFFORTS TO SATISFY THE NURSING 
REQUIREMENTS OF THE WAR. A WAY OUT OF 

THE DIFFICULTY 
BY S.S. GOLDWATER, M.D. 

Director, Mount Sinai Hospital; Service Committee, American Hospital Associa- 
tion; Chairman, Committee on Hospitals, General Medical 

Board, Council of National Defense 
Two million Americans are under arms. For the first time since 

war was declared, American troops are reported to be engaged in 
active hostilities in large numbers. Immediate preparation must, 
therefore, be made for the medical and nursing care of large numbers 
of wounded men, as well as of the sick. Medical units, with nursing 
auxiliaries, have been assembled in France, in anticipation of this 
need; many of these units have thus far had little work to do, but 
their days of idleness will soon be over. 

The Surgeon General plans to set up not less than 200,000 hos- 
pital beds in France; 100,000 beds have already been established or 
provided for in this country, making a total of 300,000-a number 
approximately equal to the total number of beds heretofore available 
in the general hospitals of the United States for the care of the civil 
population. Meanwhile it is reported that the Government will soon 
put another million men in the field, bringing our total armed forces 
up to three millions, and necessitating the establishment of 150,000 
additional hospital beds, at home and abroad. It is the task of the 
Government to obtain a nursing organization of between 40,000 and 
50,000 women, to serve over 400,000 sick and wounded. This must 
be done. How to do it is a question which has not yet been con- 
clusively answered. 

During the past year the Army and Navy, with the help of the 
American Red Cross and the active support of hospitals, hospital 
committees, and nursing organizations, have been endeavoring to 
enroll a number of nurses adequate to the need. The number thus far 
enrolled is reported to be little over 9,000, or approximately one-fifth 
of the total required. 

The army now announces a new drive-an effort is to be made 
to enroll "not less than 1000 graduate nurses monthly." This pro- 
posal is all very well, but the expectation that the actual enrollment 
of graduate nurses will reach any such figure is not justified, in the 
light of the experience of the past year. The truth of the matter is 
that the country cannot spare the number of graduate nurses that the 
Army requires, nor can the training schools produce new graduates 
in sufficient numbers to satisfy the needs of both the military and the 
civil population. 
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For a year the country has been scoured for graduates, and 9000 
have been enrolled, Many of the nurses who have enrolled with the 
Army and Navy have been drawn from institutions; some were pub- 
lic health nurses; the remainder were engaged in private practice. 
Nine thousand in a year equals 750 per month. Is it likely that the 
pace can be quickened? 

"In spite of the fact that only 9,000 have thus far entered the 
military establishment," says a report on the nursing situation issued 
by the Public Health Committee of the New York Academy of Medi- 
cine, "a shortage of nurses has already become apparent in the hos- 
pitals, especially in the smaller ones, and in private practice; the 
American Nurses' Association has looked into the matter of the short- 
age, and reports that until several months ago most of the registries 
had available nurses, but since then all of the nurses are busy all the 
time." In New York, recently, it took forty-eight hours and the com- 
bined efforts of seven registries to produce two graduate nurses for 
a desperately sick patient, and this is not an isolated case. Letters 
from all parts of the country tell the same story. The flow of nurses 
from civil occupations to military hospitals will continue, and should 
be encouraged, but urge as we may, the stream will diminish and 
not increase in volume during the months to come; it cannot be other- 
wise! From this source the needs of the army will not be supplied in 
full measure. 

If graduates are not now available in sufficient numbers, why not 
produce more? The suggestion is not new. The efforts of the mili- 
tary authorities, of the American Red Cross, of the Nursing Com- 
mittee of the Council of National Defense, and of cooperating local 
committees, have not been confined to the enrollment of ready-made 
graduates. A heroic attempt has been made to increase the graduate 
output, or, at any rate, to prepare to increase the future output, by 
augmenting the undergraduate enrollment of the country's 1500 train- 
ing schools. Those who believed that this effort would meet the 
necessities of the case did not subject their programme to a sufficiently 
critical analysis. 

To catch up with the military programme, the enrollment of 
nurses for military service hereafter will have to be nearer 2000 
than 1000 per month. Older graduates are not obtainable. What 
can the schools furnish? The number of pupils now enrolled in the 
training schools of the country is reported to be approximately 40,000. 
Of this number considerably more than one-third are probationers 
and juniors, about one-third are intermediates, and considerably less 
than one-third are seniors or near-graduates. The schools cannot be 
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expected to turn out more than about 11,000 or at most 12,000 
graduates annually. What will become of these? 

Of the year's 11,000 graduates, some will marry and will be lost 
to the profession, a certain number (more than in pre-war days, when 
attractive business opportunities for women were fewer than they 
are today) will take up gainful occupations other than nursing; 
some will enter the field of public health nursing; a group will remain 
in hospitals, where they are needed to take the place of graduates now 
in the military service; a large proportion will engage in private 
duty nursing, and the remainder will enter the military service. Is 
it reasonable to suppose that the Army will succeed in winning over 
more than one-third of the total number of newly-made graduates? 
My estimate is one-third; the average estimate of three experienced 
training school principals is one-fourth. The principal alumnae as- 
sociations in New York recently made a concerted and successful de- 
mand for an increase in nurses' wages from four to five dollars per 
day. Economic conditions justified the increase, but the increase will 
retard rather than stimulate army enrollment. 

The insufficiency of the available supply of graduating students 
is generally conceded and, as I have already said, efforts to increase 
this supply have been made. What are some of the measures that 
have been tried or recommended? 

First and foremost is the direct appeal to the young women of 
the country to enter the ranks of the nursing profession as a patriotic 
duty. This appeal has been made over and over again during the 
past year from the platform and through the press, but the results 
have not been satisfactory. Now, as heretofore, a small proportion 
of the training schools of the country are receiving applications in 
excess of their capacity. This fact has led to the suggestion that the 
training schools increase their capacity by renting additional houses 
for dormitory purposes,-as if the capacity of a school for the thor- 
ough training of accomplished bedside nurses could be definitely and 
satisfactorily increased without adding hospital beds! It is true that 
the hours of hospital duty might be somewhat shortened and the 
pupils' tasks lightened, but there is a minimum below which it would 
not be wise to cut down the practical work of the pupil who is being 
fitted for the serious and responsible task of army nursing. 

Is it really worth while, in any broad consideration of the 
problem, to place so much emphasis on the demand for additional 
housing facilities, when a majority of the schools in the country are 
unable to obtain even their normal supply of pupils? In March, a 
questionnaire was addressed to 15000 training schools. Among 706 
replies, only 113 reported that a lack of housing facilities prevented 
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the possible enrollment of additional pupils. Within two months, the 
superintendent of a prominent school in New York has been 
importuned by not less than fifteen training school superintendents 
in and about the city, to direct to them her rejected applicants. The 
New York Times has published some illuminating letters from smaller 
hospitals that are in desperate need of probationers, with none in 
sight. The Young Woman's Christian Association reports that its 
"graduate trained attendants are in demand to supplement a short- 
age" in the hospitals. 

In November, 1917, a statement issued by the Committee on 
Nursing of the General Medical Board of the Council of National De- 
fense, credited the training schools of the country with an increased 
enrollment of 2,600 over the previous year-this, after more than 
six months of actual war, during which period persistent and in- 
telligent efforts were made under the direction of some of the ablest 
women in the nursing profession, to increase the number of pupils 
in every part of the country. By all means let these efforts be con- 
tinued and accentuated; but in estimating the probable results, let 
us not forget the general condition of the country, and the opportuni- 
ties that are opening for women in every direction. Two million 
men, who have formerly been identified with business and industrial 
interests, have joined the colors; another million is to follow. Many 
new industries have sprung up in consequence of the war. The gain- 
ful occupations that are open to women are more numerous than 
ever before. Industry, business and the professions during the com- 
ing year will compete with training schools as never before, for the 
services of women who wish to be self-supporting. 

In brief, there is not the remotest prospect that the problem will 
be solved by a suitable increase in the number of pupil nurses, unless 
the prevailing standards of admission and of training, laboriously 
built up through a generation of effort, are deliberately broken down 
and cast aside. On such terms, pupils in sufficiently large numbers 
can be acquired, and on no other. But if the number of pupil nurses 
were increased during the next twelve months by as much as fifty 
per cent, or 20,000, this would offer no solution of the problem, unless 
20,000 advanced pupils now in the schools could be safely delivered 
over to the military service. This has been proposed and there may 
be some way of getting it done, but if there is, the censor has seen 
fit to keep it dark. Most superintendents, having parted with a large 
proportion of their supervisors and graduates, have a very natural 
inclination to hold their senior pupils. If the seniors can be elimi- 
nated without injury to nursing standards, then the three-year course 
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is an imposition. I, for one, do not think it is; I believe the third-year 
pupils are still learning. 

Two extremely perilous proposals have thus far been made in 
this connection. The first is that the established requirements for 
admission to the training schools be temporarily lowered or sus- 
pended. I will not argue against this, I will merely say that I am 
against it. The second is that the Army add to its payroll a sufficient 
number of "practical" nurses or attendants. Such women, without 
full professional qualifications, have a perfectly proper place in the 
scheme of civil life, a place which unfortunately has not yet been 
plainly marked out for them by law, but which should be, and, I trust, 
soon will be; but the Government can ill afford to accept them as 
nurses, not only because of the bad effect their acceptance would have 
on the morale of the medical and nursing departments of the Army, 
but because of the position that their service in the Army would give 
them, the claims that it would enable them to make, after the war. 
Send 20,000 or 30,000 such women into civil life from the Army hos- 
pitals after the war, and the difficulty of maintaining nursing 
standards would be immeasurably increased. 

It has been suggested that the Medical Department of the Army 
inaugurate training schools of its own. At first glance, the scheme is 
attractive, on closer analysis it loses much of its charm. If the Army 
school or schools could succeed in enrolling 10,000 pupil nurses per 
annum, what would be the effect of this enrollment on the existing 
training schools ? It is a question to what extent army training schools 
could attract women who would not otherwise consider entering the 
nursing profession. The diversion of any considerable proportion of 
the normal supply of probationers from civil to military hospitals 
would be disastrous to the civil hospitals and the civil population; be- 
sides which, as I shall presently show, the Army could secure raw ma- 
terial of a special kind at considerably less expense and without 
danger to the 1500 schools now in existence. 

How could a huge Army training school, with branch schools in 
all of the cantonments, affect nursing standards during and after 
the war? An Army school could hardly promise training as thorough 
as that which is given in schools connected with representative gen- 
eral hospitals,-the clinical material of the Army is too limited. The 
faculties of the Army training schools would be hastily improvised, 
and would probably be less efficient than those of the civil hospital 
training schools which have been developed gradually over a period 
of years and through many vicissitudes. 

There is food for thought, too, in the possibility of the sudden 
cessation of hostilities: under such circumstances what would be the 
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fate of the Army training school pupils? How many of the enrolled 
thousands would secure admission to non-military schools for the pur- 
pose of completing their professional training? What welcome would 
be accorded to them? What allowance would be made for such train- 
ing as the Army might have been able to give them? How many, 
without more ado, would plunge into private practice? If many 
adopted the latter course, would not the effect on nursing standards 
and on the economic status of graduate and registered nurses be de- 
plorable ? 

There is danger in the suggested Army training school, viewed 
from any angle. If the Army school succeeded in attracting the 
number of women required to staff the military hospitals of the coun- 
try during a long war (and it must do this if it is to succeed in any 
large sense, without diverting probationers from the civil hospitals), 
there would be an excessive number of professional nurses in the com- 
munity immediately after the war; competition would be intensified, 
and professional standards would be endangered. If the large num- 
bers that are expected to enroll were not an additional supply, but 
were merely drawn away from the civil hospitals, the civil hospitals 
and the civil population would suffer immediately. On the other 
hand, if the number of enrollments were small, the whole project 
would fail to satisfy the Army's pressing needs. These were un- 
doubtedly some of the reasons that led Surgeon General Gorgas to 
declare, in an official memorandum dated January 24th, 1918, that 
"the plan of organizing training schools in connection with Army 
hospitals is not believed to be practicable." 

I come finally to what appears to me to be the safest and best way 
out-in fact, the only way out; namely, the training of a large number 
of non-professional, voluntary war nursing aids, enlisted for the 
period of the war only, and composed of a class which will not take, 
up nursing professionally under any circumstances, but which is, 
willing to give gratuitous hospital service during the emergency. 

Such women can be obtained quickly, in large numbers. They 
can be carefully selected. They can be uniformly trained without 
expense to the Government; civil hospitals stand ready to furnish the 
necessary training facilities. War nursing aids should be trained in 
civil rather than in military hospitals, because not all applicants, 
however well meaning, will qualify, and by entrusting to competent 
and practiced superintendents of established training schools the 
duty of weeding out the unfit, the Government will save expense and 
trouble. Here is a patriotic service worth doing! 

A standard course of training for nurses' aids or nurses' assist- 
ants has been devised by a group of the best known and most compe- 
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tent training school superintendents in the country. The American 
Red Cross has already given part of this course, consisting of fifteen 
preliminary lessons, arranged to precede the practical work, to more 
than 10,000 women, who have been registered at a dozen or more train- 
ing centers in the larger cities. In New York City alone, nearly 500 
have finished the practical as well as the theoretical course, and about 
half of this number are now actually engaged in some form of hospital 
work. Two thousand other women who have completed the pre- 
liminary course stand ready to enter hospitals in New York City, as 
soon as the hospitals are opened to them. 

Among the 1,500 training schools of the country, there should 
be no difficulty in finding 300 which are capable of training and which 
can be trusted to train twelve nursing aids or nurses' assistants per 
month, or say, 150 per annum. With the moral support of the Army, 
the hospitals of the country can easily obtain and turn out 25,000 
nurses' assistants before the end of the present year, or 40,000 by 
July, 1919. 

The women that I have in mind belong wholly or almost wholly 
to the leisure class. They are now contributing nothing to the effi- 
ciency of the nation or to the success of the war; yet they are strong, 
healthy, patriotic and willing. They are the only labor reserves that 
the country possesses, and they can be brought into the nursing field 
without lessening the available supply of workers for any essential 
industry. They want to serve the nation, and they should be per- 
mitted to do so. The same class is giving valuable service in England; 
England would be lost, and we shall be lost, without them. When 
the war is over, the nursing aids will melt away into private life, 
strengthened and chastened by their experience, leaving the nursing 
field in the hands of professional nurses. They should be prepared 
now, for in no other way can the war nursing problem be solved. 

THURSDAY MORNING SESSION, MAY 9, 1918 

NURSING EXPERIENCES OF THE WAR 
The meeting was called to order at 9 a. m., Agnes G. Deans being 

chairman. 

EXPERIENCES IN RUSSIA 
BY SOPHIA KIEL 

New York City 

It seems a long time since 1914, when the Red Cross ship sailed 
out. Miss Hay had charge of the 120 nurses who sailed, ten units. 
In those days a unit consisted of twelve nurses and three doctors; 
now they go out with a complete personnel of 150. I had the great 
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privilege of going to Russia under Miss Hay. We rushed up to 
Dundee, across the North Sea, Norway and Sweden, until we finally 
reached the city of Rauma, in Finland, where we were received with 
open arms. All the way along the road from Rauma to Petrograd 
we were received at every station by singing societies and medical 
societies and nurses, who were glad to welcome the American nurses 
and doctors to their country and thank us for coming to Russia. In 
Petrograd we were received by the head of the Red Cross there, Dr. 
Brinski, who said they had never forgotten the generosity of America 
in sending a shipload of flour to Russia. 

In Petrograd, after three weeks' stay waiting for our equipment, 
we were assigned to the Russian unit in the city of Kiev. We started 
off on a military train, and on November 4th we arrived in Kiev. 
We found that instead of three hundred beds we were going to have 
four hundred. We were finally installed in a wing in the polytechnical 
institute, the largest institution there. We had a wonderful time get- 
that building ready for a hospital. We had to clean away twenty- 
five years' accumulation of dust. It took us a whole month to get that 
building ready for a hospital, and when we got through we were told 
by interpreters that we had been written up by the Kief newspapers 
as wonderful housekeepers. 

Exactly eight months from the day that we entered that institu- 
tion to do the housecleaning, we were invited to a commercial school 
in the same city which had been turned into a hospital. At that time 
at the Kaufmanski, one of the institutions where only the nobility 
and aristocracy were trained, there were six weeks' lectures in prac- 
tical work by the doctors, and then the women went right into the 
hospital and did the work that regularly trained nurses did. Every 
hospital at its official opening has to have a ceremony. The priest 
comes in and blesses the beds and sprinkles holy water on everything. 
There were twenty of these ladies of the aristocracy and nobility, and 
they wanted us to see what they had done. They had cleaned that school 
building exactly as the American sisters had cleaned the Polytechnical 
Institute. They had washed the windows and had scrubbed the walls, 
and were bathing the patients exactly as we did, and they went us 
one better and enameled everything in sight. We thought it was 
worth while. 

We opened our hospital with fifty patients slightly wounded, and 
thought that was a great many, but when you are working in a war 
zone you work up to a speed, and when you get to that speed, every- 
thing after that seems nothing. One night Sister Maud and Miss 
McCarthy attempted to take care of 210 patients. After that we felt 
slighted if we didn't get 150 to 200. We soon had the beds full. In 
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February we were asked to increase our capacity to twice the num- 
ber of beds, and not long after the word was given that we would do 
it with the same staff of nurses, twenty-five American nurses, eighteen 
interpreters, and six American doctors. It wasn't long before we had 
600 patients with 240 beds. We put up stretchers between the beds 
and laid mattresses on the floor. Many of those men were peasants, 
who came from peasant homes. If you know anything about the con- 
ditions of peasant life, you will find that a lot of them had never 
slept in a bed until they came to the hospital. It is very interesting 
how quickly people learn the value of fresh air and cleanliness. These 
sanitars that we trained, some of the nurses had to take by the hand, 
to show them how to clean and how much pressure to bear on the 
thing that they were scrubbing. Later in the spring, we had 800 
patients during a twenty-two-day battle. 

During the spring the Germans were approaching. We had 
heard about refugees, and none of you can have any conception of 
the thing unless you have actually seen it. There was a steady stream 
from morning until night, and for days and weeks, coming into the 
city, and crowding in to find refuge somewhere. They had given up 
everything they had at home. All they had were the wagons given 
to them by the government, but all that they brought away with 
them were the clothes on their backs and some little bedding, and 
usually a bag of flour which they used for food on the way. In many 
places out of the city there were fields where these people stopped 
for the night and cooked and then went on in the daytime, and many 
people had to walk. Before that, there was a steady stream of prison- 
ers passing the hospitals, thousands and thousands and thousands of 
men, and at one time we had a detention camp not far from us; be- 
cause of the difficulty of transportation they had to hold the men 
there, 2000 prisoners, Austrians and a very few Germans. 

About the first of July a letter came from America, the greatest 
blow I ever received, saying that, owing to lack of funds, the Ameri- 
can Red Cross would have to withdraw all its units from the warring 
zone. Those of us who were really interested in the work felt very 
badly about that, because we were just beginning to learn the people 
and the language. It wasn't the fault of the Red Cross, but the people 
in America were getting tired of being asked for money, and, as 
somebody said, "What do you want to go over and take care of those 
foreigners for, anyway?" They are human beings, just as much as 
we are, and we are just as much responsible for them, and those people 
that died in 1914 and 1915 died just as much for us then as they are 
dying for us today. Don't think, when you hear of the conditions 
now in Russia, that they are barbarians and don't know anything, 
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don't forget that in 1915 and 1914 they forced the Germans to come 
over on the other side, and I feel in my heart that if it hadn't been for 
Russia, Germany might have gotten into Paris. 

When the word came that we had to withdraw, we felt very 
badly, and some of us felt that it would be terrible if we walked out 
of the 800-bed hospital. Suddenly, one day, the rumor started that 
the Germans were approaching, that the churches and schools were 
being evacuated, and that everybody that could possibly leave Kiev 
was leaving. Then there was chaos. People were tumbling over each 
other to get out of the city. Instead of trying to save their lives and 
get out with as little as possible, they tried to take as much as they 
could. Suddenly an order came that the American hospital would 
have to be evacuated, that they were foreigners, and had to be the 
first to leave the city. That saved our faces, because if that order 
hadn't come, the eighteen nurses left there would have walked out of 
a hospital full of sick patients. Of course they would have been taken 
care of as well as in any other hospital in the country, but it would 
have been a terrible humiliation to us. This order came, and we had 
to gradually evacuate our patients, because we knew that the blow 
would come shortly, from the condition of the city, and it doesn't 
mean just to take the patients and send them off on stretchers, but 
when you are evacuating, when an enemy is approaching, you take 
not only the patients but everything that could possibly be taken 
down. The condition of that hospital was the saddest sight I ever 
witnessed in my life. We had to take down anything that could possi- 
bly be used by the enemy for ammunition or for anything. Pipes were 
taken down, pictures taken down, leaving the most desolate looking 
place, and think that we had worked for a whole month to put that 
place in order only to have to take it all apart and leave it in the con- 
dition that we did! 

After we had everything ready for the train, the order came that 
the Germans were retreating and the Russians advancing, and there- 
fore the congestion was so great that we didn't have to leave at once, 
but could wait a while. We were told that that building, the largest 
in the city, would have to be used for the staff quarters. There were 
five of us, nine at first, who had offered to stay and volunteer our 
services to the Russian Red Cross until such time as we could get 
people in America interested to keep us there as a unit. 

Meantime the Russian Red Cross asked us to make one thousand 
masks in a week, which we did. They were crude at that time. There 
were several thicknesses of gauze sewed togther, a little rod sewed in 
for a nose-piece, another layer of five thicknesses of gauze turned 
over on that, and elastic sewed on either side to fasten to the other 
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side. It was fitted with a pad dipped in a solution to keep the gas 
from going through the mask. 

We were asked if we would take part in the dressing work at the 
depot. We spent fifteen days in the depot and dressed all the patients 
that passed through there. It was a huge depot with twenty-nine 
dressing stations arranged on the platform. They gave the Ameri- 
cans entire charge of one dressing room, and we dressed 300 to 400 
patients a day. The trains backed in on one side of the platform, the 
patients were brought into the waiting room on one side, their tem- 
perature taken, food brought them, or soup if there was any. Then 
the Russian doctor came to look at the patient and decide whether he 
was to have a dressing or go on, to stay in the city or be sent to an 
evacuation station. Then, if he had to be dressed he was sent into 
the dressing room and dressed and went out. On the other side of the 
platform were tramways; there were no automobiles there then. Now, 
I understand they have 340 to 360 ambulances on that very front. 
The stretcher patients were put across in the street car, and the am- 
bulatory ones were on the other side. If they needed medical care 
and could not be transported that day, or soon thereafter, they were 
sent to a local hospital. If they could be transported and the trans- 
portation was bad, they were sent up to an evacuation center, a great 
big park which had at one time been an exhibition ground, and the 
temporary buildings which were still there were turned into hos- 
pitals. They stayed there three or four days until the trains came. 
After fifteen days of this the commandant told me that there had been 
8,000 patients dressed in those dressing rooms in twenty-four hours. 

After fifteen days of this work at the station, they asked if we 
would come up and take the pavilion in the evacuation station. They 
gave us a pavilion which held six hundred patients; there were no 
beds there, but two rows of shelves, one on each side, about the 
height of a bed. On these shelves mattresses were laid, and the 
patients lay on those. Some patients slept in their clothes every 
night; they had no conveniences, it was just a temporary wooden 
building, frightfully cold in the winter. There were no warm flannel 
clothes, just plain muslin pajamas. We had our own dressing room, 
and dressed from three hundred to five hundred patients a day, and be- 
cause they were continually going we never had the same man more 
than one, two or three days, because three hundred would be 
evacuated, the same number coming in every day. 

We had this for twenty-five days, when suddenly our chief ar- 
rived with the orders that the American unit of five nurses and three 
doctors was to proceed at once to do work with the Army of the 
Caucasus. They sent us from Kiev down to Tiflis on a very comforta- 
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ble journey, and we had a seventeen-day instead of a four-day journey, 
as it should be. It was comfortable, but the reason of the delay was 
that we were a supply train and we had to stop in order that troops 
could go by, because the transportation was very poor, which was 
also German propaganda, as we learned afterwards. We were told 
by some officials that in 1904 and 1905 after the Russo-Japanese war, 
a treaty was made between Germany and Russia whereby Germany 
insisted that there be no railroads in Russia, the object being then 
eventually to accomplish what they have accomplished now. 

We arrived in Tiflis, and the general who had charge of the work 
there said to us, "Are you Americans afraid of typhus?" We said 
No, we were ready to do anything they wanted. Some of us were 
surgical nurses and we loved the work and enjoyed it thoroughly, but 
we were asked to do medical work. We were just as willing to do 
that as the surgical work, and were glad to have the chance. It was a 
most wonderful opportunity, because with all the experience we had 
the first year, the second year we had a chance to show what a trained 
nurse can do; we had a chance to use our brains, we had a chance to 
improvise things. In all my training the one hope I had had was that 
some day I would get a chance to be in a place where I could improvise 
and do things when I had nothing to work with. We had a chance 
there. We gave away everything we had in Kiev, we had a big equip- 
ment and passed that all along to the Russian Red Cross, thinking we 
were going to be put in a small hospital properly equipped. They 
think Americans have everything, and we had such a wonderful equip- 
ment up there that they thought we would have the same where we 
were going. 

After we went to Tiflis, we were ordered to a city called Khoi, 
another day's journey, and instead of finding a well equipped hos- 
pital as we expected, we found fifty-one typhoid patients, and a splen- 
did opportunity to use our brains. The last railroad station was 
seventy-five miles from our final destination. The only railway sta- 
tion in Persia is on a six-mile railway somewhere near Teheran, so 
that it meant that we had to go by horse, not on horseback, but by 
horse and wagon and a four-wheel carriage in which two people could 
sit, not very uncomfortably, and we were glad to have that. The 
patients were brought back and forth on two-wheeled carts without 
any springs. We passed several food stations on the way and finally 
arrived at eight o'clock in the evening at the hospital, a long adobe 
building with mud walls. We had thought the Polytechnical Institute 
dirty, but we found the Persians a little bit dirtier. The floors w,ero 
cobblestones, or just plain earth. Before the war the building had 
been a place where the camel-drivers stopped with their caravans of 
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two or three hundred camels. The camels would stay outside, but the 
men were just about as dirty as the camels. Before we arrived a 
priest had used this hospital to take care of the sick the best he knew 
how, and they told us they had had 1750 cholera patients the past 
summer. 

The first thing we did was to clean that place and fumigate it. 
There were no sanitary conveniences at all, no toilets or anything. 
The doctors had trenches dug and had to make that place livable. The 
five nurses were dumped into a little room with five wooden beds, 
just wooden slats, and we brought our ticks and our straw with us 
and made mattresses and had straw pillows. It is surprising how 
comfortable a straw mattress and a straw pillow can be if you haven't 
anything else; it is better than wood and stone. We were not dis- 
couraged, we had fifty-one patients to look after. Two of the nurses 
took the medical work inside. The other three nurses fumigated the 
place and scrubbed. At this time we had fifty of those sanitars that 
we trained in Kiev. Those men said, "We will clean this place in the 
American way." The Russians are very slow about everything they 
do, but we would insist on their doing things in a hurry, so that the 
sanitars got used to that and they would say, "Do you mean in the 
Russian way or the American way?" We soon had 250 medical cases 
there, and such medical cases you never did see. In every one of those 
cases of rheumatism that came to us, the patients had hemorrhages 
under the skin, a terrible condition, and the scurvy was dreadful, men 
bled to death with it. I never saw medical conditions as they were 
there, they were of the very worst type. There was a great deal of 
pneumonia. 

In February orders came again from Tiflis to separate the 
American unit and send two of the doctors and three nurses to a cer- 
tain point where there was heavy fighting. That meant that our unit 
was divided again, and four of them sent up around the Caspian Sea, 
a three weeks' journey to Hamadan. That left three nurses and one 
doctor in Khoi, but the conditions there were getting so much better 
that they thought very soon the rest of us at Khoi would join the other 
half, who had gone on to Kasbin for the surgical work. But they had 
no sooner gone than the hospital filled up with medical cases and 
Turkish prisoners were brought in. The frost-bites were awful. I 
never saw anything so filthy as those Turkish prisoners. When their 
clothes came off there was an area of lice, and we had to burn their 
clothes. As a consequence we soon had typhus. The first to come 
down was one of our doctors, and it was a very serious case; the next 
was the wife of our general. Three days later one of our sanitars 
came down and soon we had it spread all through the hospital. When 
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we went down there I had a little choky feeling in my throat when 
told we were going to take care of typhus. I was a little scared be- 
cause I didn't know anything about it, but we soon found that we 
really didn't care, and we were able to clean up the place in a month. 
The doctor survived, the general's wife survived, but we lost one of 
the sanitars and one of the patients because of their condition, they 
were so frightfully run down. A man in that country has no re- 
sistance, and we had no ice. I don't think in my life I ever put in 
such a time of mental worry as those six weeks because of not having 
'things to do with. We couldn't get any ice, except a piece about the 
size of a goose egg, and after a while we couldn't get that, with these 
people just burning up with fever, no ice to be had and very little food. 
Some of the people had chickens and we got eggs. 

Soon we had cholera, but there wasn't much of that. Fortunately 
we had a splendid Russian Sanitary Commission. We were also able 
to take care of the natives. We had a tent dispensary out in the field 
across the road, because we were not allowed to take patients into the 
hospital on account of the possibility of bringing in disease. 

We had the Armenian refugees. Massacres had been going on 
not far from us, and they brought in sixty-eight little Armenian chil- 
dren, they looked like little skeletons and were nearly naked. The 
doctors gave some of their underwear to make clothes, and we had a 
little of the cloth left from uniforms which we cut up and made under- 
wear and nightgowns for these little kiddies. They were sent on to 
Tiflis into an orphanage. The Persians just swarmed in for treat- 
ment. 

It wasn't long before the Russians gave us charge of the entire 
quarantine station, which means that we had charge of all the prison- 
ers. They had to stay there twenty-one days before they could go 
into Russia. We couldn't bring those prisoners down to the hospital, 
so we had to go up to the quarantine station, which was nothing but 
tents. Sometimes in the morning we would pack up our surgical 
things and go out there to operate, because it was terribly hot in the 
middle of the day, and we operated under the sky. A wooden bench 
was the operating table and our sterilizing things would be brought 
up from the hospital. All kinds of operations were done right out in 
the open, with the very curious patients standing around and looking 
on. We tried to go into a tent one day, but it was too small, and the 
flies were terrible. A circle of men stood around waving palms to 
keep the flies off. That shows what can be done. None of the men 
were infected, they didn't die. In September, the work lessened and 
they decided that the hospital would have to be closed. 

We were sent home across Siberia and passed through China; 
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one of the nurses is still in China, nursing, because the need of nurses 
is just as great in China as in Russia. There are lots of Americans 
sick there, and no trained nurses except Chinese nurses to take care 
of them. I thought if I got to America I could go back to Russia, but 
when I got to the United States, Russia had had its revolution; it was 
a terrible revolution and there was no way to get back, and then our 
own war was declared, and I belong now to Uncle Sam. 

EXPERIENCES IN BULGARIA 

BY HELEN SCOTT HAY, R.N. 

Washington, D. C. 

Now, my story is going to sound very tame after Miss Kiel's, 
because, while we were very busy, it was an entirely different ex- 
perience. I had resigned and was about to start to America, when 
the Red Cross telegraphed me that since I had at one time started to 
Bulgaria to establish a training school, while I was so near I had bet- 
ter go down and look over things. Bulgaria was neutral and it seemed 
perfectly proper that we should go. It wasn't at all expected that I 
would stay, but after we had talked over the situation it seemed that 
the school might just as well be begun then as at any time, and there 
were three beautiful months of peace in which we were making ar- 
rangements for beginning this school. 

I said once that Florence Nightingale had done her conspicuous 
work just a few miles away, in Turkey, and I said that we didn't go 
to the sound of the drum or the excitement of the great war, yet at 
the very time that I arrived at the house which was to be the head- 
quarters of the school, the Queen of Bulgaria told me that Bulgaria 
was then mobilizing, so we started the school to the beating of drums, 
and we had our first lessons to the sound of martial music. 

We started with eight pupils, all but one of whom spoke Eng- 
lish. Bulgaria is deeply indebted to America because there are so 
many American Schools, and of course wherever there had been 
American schools, the pupils had been taught English. We had one 
young woman who was a graduate from the Constantinople Girls' 
College, and we had several others with high school and college train- 
ing, so that they represented a pretty good grade of women. When 
the Queen told us that the army was mobilizing, she said it would be 
necessary to proceed as rapidly as possible. She told me that I must 
take my pupils in as nurses, ready to begin work in a week. I said, 
"Couldn't we have two weeks?" and really it was about three before 
we were putting our nurses actually into a hospital. We gave them 
practical lessons right in the home, housekeeping and the making of 

1044 



American Nurses' Association 

beds, some materia medica, as much ethics as we thought would be 
immediately useful, all the theory of nursing that was possible. 

There were two of us, the other being a St. Luke's nurse, Rachel 
Torrence, and if there was any woman who was a born nurse and 
meant to be an inspiration to those with whom she was associated, 
it was Miss Torrence. She came home with me last spring and had 
hardly time to hang up her clothes when she was sent to Roumania. 

One of our great difficulties in beginning this school was the 
fact that we had no textbooks. It was the first of August that it was 
really decided to begin, and at once I sent off orders to America for 
books. In September, after we had actually begun, there came drib- 
bling along through the mails the unimportant ones. The books on 
anatomy and practical nursing never came at all. I said, "I 
must have an anatomy and physiology," and good old Mr. Baird 
said, "I have some." He produced an anatomy, date of 1852. It was 
one that held, like most books of that epoch, that it was very bad form 
to mention the kidneys. We did make use of it, but it had to be sup- 
plemented from my erudition. 

At the end of about three weeks we started to clean up the 
pavilion of which we were supposed to be in charge in the main gov- 
ernment hospital in Sofia, known as the Alexandria Hospital. I was 
glad I had had the recent experience in Russia to strengthen my 
muscles, because I needed all the physical endurance possible. The 
pavilion had a great many typhoid patients and was very dirty. With 
the aid of some of the patients and some sanitars we got the place 
beautifully cleaned up. The sisters worked with a will, and I will 
say that they were just as good scrubbers by the time they got through 
as American women would have been under same circumstances. 

Almost immediately the wounded soldiers came in. It was with 
the greatest interest and excitement that our new Bulgarian nurses 
gave their first baths. Every man was scrubbed from head to toe 
that they were permitted to scrub. They took to it with great zest. 
Two of them were put in the operating room to assist. I might seem 
to be shattering all kinds of traditions as to the necessity of three to 
six months preliminary training and the great lack of judgment in 
untrained women in these responsible places, but you will realize 
that there was nothing else to do, that we were making the best of 
the circumstances we had to work under. These women in the operat- 
ing room showed a remarkable capacity. They seemed very soon to 
have good surgical consciences. 

Now, this hospital was manned when we went in there by Ger- 
mans. Bulgaria is, of course, a poor country in trained professional 
people, and there are not enough Bulgarians for the need. When 
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Bulgaria went into the war with Germany, one of the first fruits of 
that union was that Germany very generously sent in great quanti- 
ties of needed supplies and large numbers of German doctors and 
nurses, and very soon practically all the Bulgarian hospitals were 
placed in the hands of Germans. So this hospital was under the care 
of a doctor who was practically at the head of the German Red Cross, 
and under the Bulgarian Red Cross. At this time we were still a 
neutral country, and I was pleased with this opportunity of working 
with the Germans. I may say, without enlarging upon the facts, 
that it proved to be a very unhappy union. The doctor soon an- 
nounced to my patron, the Queen, that he refused to work with a 
woman, or with divided authority. The German hospital training 
school does not admit of any woman being of much importance. They 
may give the dignity of matronship to the woman who sees that they 
are properly fed and housed, but they don't want to divide the 
authority otherwise. So, firmly but politely, the doctor insisted that 
we be sent elsewhere. So the Queen put us in a hospital under a 
Bulgarian physician, and there for about five months, we were very 
happily located under this good Bulgarian doctor, who worked with 
the best cooperation, and we carried on our training school and saw 
our young women developing as young women do whose hearts are 
in the work and who have plenty to do to keep them busy. The cases 
were all surgical, except a few suspected cases of typhus and a few 
medical cases. 

Then it happened that our good Bulgarians fell ill, and some 
German doctors were sent in to take their places. This was in 
February, 1916, about the time when there was the first very strong 
talk of war between Germany and America, and once more there came 
the word that the Bulgarian government could no longer keep us 
in government hospitals, so that it was decided by mutual consent to 
simply withdraw from the training school that we loved so much, and 
which it was our purpose to carry through to a successful finish. We 
felt that working with the Germans was impossible, not only from 
their consideration of training schools, but because the feeling was so 
strained at that time between America and Germany. For one thing, 
the Germans' methods were different. The bandaging that Miss 
Torrance had taught so beautifully was a constant aggravation to 
them and the doctor said, "We must teach these nurses bandaging." 
Up to the time we left Bulgaria those nurses had had four distinct 
courses in bandaging. They ought to be expert by this time. We 
said to the Queen, "It seems a great pity for us to leave Bulgaria now, 
but we realize that we can't get into a hospital." She asked if we 
would go down to Philippopolis and help in the relief work. 
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So we looked over the field and got the consent of the Red Cross. 
We had a small fund of $500 which we were privileged to use. It 
was our plan to use this fund for the next few months and then come 
back to America. When June came, the Philippopolis people had seen 
what we were attempting to do and felt that the work was helpful, 
so they telegraphed to ask the Red Cross to permit us to stay, which 
it did, and we stayed about a year longer. We had, to help us in this 
Philippopolis work, the patronage of the Queen, and the patronage of 
any kind of nobility or royalty is of the greatest importance in such 
a country, it is an "open sesame" in so many places where the door 
would otherwise remain fast shut. We had also, from the first, the 
patronage of a society which has been established by the women of 
Philippopolis, known as the Samaritan Society for the Help of the 
Sick Poor. So the military commandant of the town, and the highest 
official, the governor of the province, and all the others with few ex- 
ceptions, were our good friends and did what they could to assist us. 
Of course there are enormous difficulties in times of war, even under 
these circumstances. 

Then the missionaries were there to help us. One family pro- 
vided our bed and board, for which we were very grateful. They were 
always ready to assist and did assist most acceptably. The people 
living in this country realize very little what missionaries mean in 
these countries, and one thing that certainly is true is that the amount 
of their philanthropies and self-sacrifice can never be estimated. 
One must be there to see what they give, and the immense amount of 
good they are doing. They go about their good work quietly, have 
connected with them no publicity bureau, consequently their philan- 
thropies are not known, however great they may be. 

The city had, ordinarily, a population of 60,000, but it was over- 
run with refugees from all parts of Bulgaria and from Serbia. The 
Samaritan Society had aimed to give the sick poor, eggs and milk 
and medicine, that otherwise were not to be procured. We divided 
the city into three districts for each of us. There were no street cars, 
so it meant walking. We started in to do a great deal of nursing, 
but as we became more and more hurried and saw the more sick and 
urgent cases, actual bedside nursing was less and less possible for us. 
There were just the two of us and no other assistance available. 

One of the greatest difficulties was the question of language. 
Miss Torrence has an unusual gift of languages. She had learned 
considerable Russian up in Russia, and was soon able to converse with 
reasonable fluency. I was considerably older, and I started in on this 
work without any Bulgarian at all to speak of. I could say "How do 
you do?" and "Good-bye" and that was about all. But I had a very 

1047 



Twenty-first Annual Convention 

good interpreter. Soon she had to leave, and then I had a priest's 
daughter. The Bulgarian priests are married and have families. 
Now, this young woman didn't speak English, nor did I speak Bul- 
garian, but she learned to understand my very bad Bulgarian, 
so when I came to a house I would tell her in this wretched 
Bulgarian what I wanted, and she would tell the people. She could 
translate me, as nobody else could, and that is a great advantage when 
you are learning a language without any regard to grammar. But 
after a while I could make people understand me. 

Now, a second difficulty of enormous dimensions was the lack 
of any co6rdinating agencies. The fact that the Samaritan women 
would go out with us to the homes and explain to the people that we 
were representatives of the American Red Cross, paved the way 
enormously, and made the doors open by magic to us. People re- 
ceived us with the greatest kindness. I have tried to think of a single 
person who ever came anywhere near ordering me out of her house 
or intimating that I was not welcome. They were cheerful, receptive 
and most kindly. But there were no aids of any sort, practically 
speaking. There were two city doctors, a man and a woman; under 
ordinary conditions there would have been about twelve, but those 
were all needed for military service. They were supposed not only 
to carry an enormous dispensary work, but to visit the sickest patients 
in the various quarters of the city, they were responsible for all the 
quarantine and sanitary regulations of the city, and they were often 
called to the villages in this district, so it was with the greatest diffi- 
culty that we could get them to see a patient, and you worked prac- 
tically alone so far as feeling that any doctor was back of you in any 
sense of the word. Of course we endeavored to keep on the safe side 
by not prescribing. 

There was no hospital that could accommodate our sickest 
patients. At the large government hospital there was a law that 
compelled the governor of that hospital to admit any of the trans- 
missible diseases. 

I have said that we had the co6peration of the best people in 
Philippopolis, and so we did, but there were two arch rogues I can only 
think of with the greatest annoyance. They were simply bent on 
frustrating any good and worthy causes. The worst cases we had 
were advanced cases of tuberculosis, helpless, absolutely, dying, men 
without any friends or relatives, and yet this governor refused to 
take them. He explained to me that it increased his mortality rate 
and he couldn't afford to have it increased, and so these people died 
alone, and infected the whole neighborhood, and little did he care. 
* * * There was an Old People's Home, and it sounded good when 

1048 



American Nurses' Association 

we heard of it, but it was under the domination of the other arch 
rogue of Philippopolis, the Mayor. He was even worse than the 
governor. One hindrance after another was put in our way, so that 
we never brought about the point we had hoped with him. The 
people were kept out and died alone because he chose to frustrate our 
purposes. 

Another important difficulty, or group of difficulties, was due to 
the natural characteristics of the people themselves. Visiting nurses 
know, among the Russians considerably and among the Turks still 
more, and among the Bulgarians to a considerable degree, the streak 
of fatalism that makes them think that what is going to happen is in- 
evitable because whatever Allah wills will happen anyhow. There are 
very strong superstitions among these people, so that the remedies you 
thought you were getting them to adopt they throw aside, if they 
don't work at once. Whenever we did anything for these people we 
always hoped that the cure would be magic. If it was magic, our 
face was saved and if it didn't work at once we were reasonably sure 
that we would find some of the grandmother's remedies. I tried to 
fix up a poor little baby desperately sick with meningitis. I made it 
clean and left it comfortable, and when I went back the poor little 
thing was lying in a bed of cinders, some old women had said that 
if you rubbed his back with ashes it would cure it. I have found dis- 
embowled frogs, and the old remedy that Ambrose Pare used, earth- 
worms, employed as remedies for bad illnesses. They were very fond 
of mashed cabbage. You can imagine, on an extensive burn, what a 
mixture of carrot and squash would be! 

Everything that you do takes so long. For instance, the admis- 
sion of a patient to the hospital was an endless task of one or two 
days, or maybe spread over three or four, and errand boys there were 
none, we had to do our own errands, everything that we did had to 
be. accomplished in this way. 

Our plans had been to see if we couldn't get pure milk. We 
weren't able to bring about milk inspections, but we were able to 
find some honest milkmen, and by paying a little more we were able 
to procure a little better grade of milk. Then we were most de- 
sirous of starting soup kitchens, there were such an enormous lot of 
people that needed help, that we thought if we had soup kitchens we 
could supply food in large quantities at a great saving. In the fall 
of 1916, there came a considerable sum of money, $5000, it looked 
like a million to us, it was so much more than we had had. Now, it 
would seem as though those soup kitchens ought to have been estab- 
lished in a month at most. We began as soon as this money came, and 
in three months, almost every day working to push the thing along, 
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enlisting all of our most influential friends, we didn't begin to have 
more than about two-thirds of the material we needed. You can't 
buy food in a country like that unless the government permits you. 
You can see the thing went very, very slowly. When we were called 
away in the latter part of March, we were assured that the soup 
kitchens were about to open, and they were opened shortly after we 
left and did a considerable amount of good in the spring, and there 
was still some money left to resume the work in the fall, and through 
the summer there would be the distribution of milk and eggs. 

What our accomplishment was amounted to less, in actual fact, 
than in simply showing the people what public health work in a small 
way would mean to them, and I know that it was a matter of regret 
to them that we had to go away before we had begun to accomplish 
many things we might have accomplished if we had stayed longer 
or had been supplied with funds. It certainly was a great privilege 
for us to be there and to feel that we were representing the Red Cross. 

WITH THE BASE HOSPITALS IN FRANCE 
I. 

FROM GRACE E. ALLISON, R.N. 

Chief Nurse of Base Hospital No. 4, Lakeside Unit 

A year has passed since the advance notice of impending mobi- 
lization reached members attending the convention in Philadelphia, 
1917. Since that time practically all normal conditions have been 
changed for our staff of 95 nurses who are about to begin a second 
year with increased determination to remain until victory is finally 
won. 

Mobilization of the nursing personnel began April 29, 1917, and 
seven days later, not only the original group of fifty nurses, but 
fifteen addition members, entrained at Cleveland for an unknown 
destination. Two days later the ship slowly drifted down the harbor 
to the music of the Star Spangled Banner, and our work in the Army 
Nurse Corps was begun. The voyage was uneventful and the days 
passed quickly-attending lectures, drills and the various steps in- 
cident to travel and preparation for service in war time. 

The calm and serious expressions of the nurses were the only in- 
dications of the anxious moments entertained and which revealed 
their resolute purpose. Arriving at an English port, we were met 
by American and British officials and later reached London where a 
most gracious reception awaited us. Queen Alexandra, who is deeply 
interested in all nursing work, was represented at the station by the 
Dowager Countess of Airlie, Miss Beecher, Matron-in-Chief of the 
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British Army Nursing Service, Miss Lloyd Still, Matron of the 
Nightingale School, and others, extended a hearty welcome and 
escorted the nursing staff to the War Department, where they were 
presented to Sir Alfred Keogh, Surgeon General G. C. B. of the War 
Department, and other officials. The unit was also received at Buck- 
ingham Palace, where each member was presented to their Majesties, 
King George and Queen Mary, and later presented to Queen Alex- 
andra in the drawing room at Marlborough House. Some members 
of the nursing personnel and officers were entertained at dinner by 
Lord Derby, Secretary of State. Receptions given by Ambassador 
and Mrs. Page at the Embassy, and by Mrs. Whitelaw Reid, chairman 
of the London branch of the American Red Cross, were most en- 
joyable. 

Being patriotic Americans, the order to reembark for a final 
destination were enthusiastically received. The scene as we disem- 
barked was quite different from that- experiencd in London, as the 
long rows of dusty gray ambulances drove us to the outskirts of the 
city where we were pleasantly surprised at the scene of our new 
home and camp. 

Many of the buildings are wooden huts, as are all quarters for 
nurses which occupy our section. In the center of this group is the 
nurses' mess hall and living room. All roofs are of sheet iron, which 
affords much pleasure to those who especially enjoy the sound of a 
downpour of rain, such as only this valley can boast. The walls are of 
unfinished boards with rough beams,-fortunately all floors are cov- 
ered with linoleum. The dormitories are partitioned and two nurses 
are assigned to each room. With little expense, the home throughout 
has been made quite attractive and affords a fair amount of com- 
fort. Two huts are given to night nurses, a provision which many of 
our civil hospitals still lack. Aside from the scarcity of fuel, heat 
and hot water, there are few discomforts experienced as far as living 
conditions are concerned. The hospital buildings include many huts, 
each with a capacity of forty beds; also numerous tents, altogether 
accommodating 1650 beds during crisis expansion, which is not un- 
known to us. 

Assignments to duty followed, and within two weeks of arrival, 
our personnel took over the entire nursing service in the British 
hospital to which we are attached. The management of a military 
hospital is quite different from that of a civil institution, and presents 
many complications unknown in our own hospitals. 

The sanitary conditions throughout the Base are as satisfactory 
as one could expect under existing conditions. Provision is made for 
all infectious and contagious cases in a special hospital, and officers 
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and nurses, when ill, are transferred to other hospitals where every 
possible comfort is provided. Those needing further care are sent to 
convalescent hostels supported by the British Red Cross and private 
individuals, those open during the winter being situated on the 
Mediterranean, and in summer on the northern seashore. The bene- 
fits derived from this generous provision are many, as a change from 
the depressing scenes contributes much toward a more speedy re- 
covery. 

The arrangement for food rations for the nursing staff under the 
British government differs somewhat from that in our Army, but 
is quite satisfactory, the entire responsibility being with the Chief 
Nurse or Matron, as she is called. An allowance of three shillings 
per day for each nurse is given, one shilling six pence being deducted 
for each ration in kind supplied by the government. It is customary 
to draw about twenty rations less than the entire number of nurses, 
and rations not drawn are paid for in cash. This, with the remaining 
difference in cost of ration and allowance granted, is used for butter, 
milk, vegetables, coffee, etc., not included in the ration, and also the 
general upkeep of equipment throughout the quarters. Many diffi- 
culties are experienced owing to the uncertainty as to what the ration 
may contain and the lack of transportation facilities from the city, 
four miles distant. The nurse having charge of nurses' quarters does 
all purchasing and is responsible for the general supervision of all 
dormitories and living quarters. Afternoon tea is served in the liv- 
ing room daily and, as is customary in all bases, members of the nurs- 
ing staff are "at home" on Sunday afternoon from four till five o'clock. 

Owing to the distance and other reasons, it is necessary for the 
various hospitals and bases to supply amusement, usually in the form 
of concerts or theatricals, for the benefit of patients and personnel, 
each Unit contributing one or more performances yearly. Excellent 
talent is found among them, and an orchestra of which any small city 
could well be proud, is usually attached to each, regardless of an ever- 
changing personnel. During the summer entertainments are often 
given in an open field; at other times barracks, mess halls or tents are 
used, and the audience numbers many hundreds for several successive 
nights during an interval of comparatively quiet service. 

Music and color are most restful to the weary patients and when 
possible, greens, plants and flowers are supplied on the wards. An 
official, realizing this, and fearing the sombre gray uniforms of the 
nurses too depressing, suggested that each nurse wear a bright red 
necktie to offset it. 

Each base has its own church where patients and personnel are 
given the opportunity to attend services regularly. Convalescent 
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patients in one hospital, finding a tent unsatisfactory, entirely built 
a church of rough slab board, including seats, altar and lectern which 
is very unique. In the great central church hall, patients have con- 
tributed some beautiful paintings and a recently installed pulpit is 
made entirely of hand carved wood. An orchestra of thirty pieces 
provides excellent music and at each service there is usually a soloist 
of well known reputation. 

From observations, gathered in this section, there is every reason 
to believe there is greater rather than less faith in religion among the 
soldiers. Clergymen are meeting with hearty response in their ef- 
forts along religious lines; patients unanimously admit that the ef- 
fect of the war upon them has confirmed rather than weakened their 
belief in Christianity. 

Little can be said of the work of the hospital. This being an evacu- 
ation base, the demand for nursing service varies from day to day 
and ample provision for receiving and discharging large numbers of 
patients must constantly be complied with. Regardless of the con- 
dition, the Tommies are most patient and appreciative. Being in ex- 
cellent health, generally, the wounded respond readily to treatment 
and only remain until further transfer is possible. Relatives of 
dangerously ill patients are not only permitted to visit here, but trans- 
portation and accommodation are provided by the British government 
and every possible kindness is shown them. 

Our personnel is distributed as follows: Chief Nurse, 1; Assistant 
Chief Nurse, 1; Head Nurses, 25; Night Supervisors, 2; anesthetists, 
2; student anesthetists, 3; operating room nurses, 6; nurse in charge 
of quarters, 1; general duty (day), 39; general duty (night), 13; on 
temporary detached service at Casualty Clearing Stations, 2; total 95. 

Schools for the administration of anesthesia have recently been 
organized for nurses in many British hospitals. Upon the completion 
of this course, nurses will release doctors who are needed for other 
fields of work. 

At the present time, nurses are on duty from ten to sixteen hours 
daily, at other times, an effort is made to maintain the eight-hour 
duty schedule. During the stress of these anxious and busy days, the 
true spirit of nursing prevails everywhere. Devotion to duty, with 
calm and steadfast courage amid indescribable scenes and conditions, 
has been a test of the character developed in each member through 
her professional career. If there exist those, who, through lack of 
self-discipline or other reasons, cannot enter the work overseas with 
wholehearted earnestness, forgetting selfish aims and willing to give 
their service without question, without reserve, they should be held 
for service elsewhere. Only those who are well fitted physically, 
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temperamentally, and who uphold a high ideal of service, should en- 
ter here. Instances have been noted in some areas of a lack of con- 
scientiousness on the part of examining officers and applicants, 
whereby defects in physical conditions have been overlooked. This 
not only deprives the hospital of service with which it is credited, but 
it also places an additional unnecessary strain upon the nursing 
service. 

In conclusion, I wish to express our deepest appreciation to all 
those who have shown us their loyal support and offered, during de- 
pressing times, their helpful encouragement. The inspiration given 
not only lightens the burdens but is a further stimulus to do that small 
bit well, until we again see that Statue of Liberty brilliantly beckoning 
the message for which it so rightfully stands. 

II. 

FROM CARRIE M. HALL. R.N. 

Chief Nurse of Base Hospital No. 5, Peter Bent Brigham Unit 

It is now nearly a year since the first six Units sailed from New 
York. It hardly seems possible. We have added to our original staff 
and now have 78 nurses representing 37 different training schools, 
including nearly every state from Massachusetts to Georgia. The 
largest number from any one school is nine from the Peter Bent 
Brigham Hospital. Ever since landing in France this Unit has been 
attached to the British forces. From the point of view of the Chief 
Nurse it will readily be seen that this has made many complications 
in administration and paper work. Coming out, as we have, from our 
civil hospitals and having little knowledge of even our own military 
methods and customs, it has been rather difficult to steer an even 
course between our own and the British nursing regulations. How- 
ever, I think we have not succeeded too badly. The British system 
puts a large responsibility on the Chief Nurse, not only in administra- 
tive but in financial matters. It also renders us quite free and in- 
dependent in the administration of our own quarters and mess. We 
provide our own food. The British government gives us a board al- 
lowance; from this we in turn buy rations from the British govern- 
ment at a definite rate. The balance of the money we have to spend in 
open French market. There are, to be sure, some restrictions as to 
hours when we may purchase, and prices which we may pay, and cer- 
tain articles we cannot procure at all, but it does permit us to have a 
fairly varied diet, not elaborate but entirely nourfshing. 

We have been very fortunate in having comparatively little ill- 
ness among our nurses during the year. We have had practically 
none of serious nature, although plenty of the minor things such as 
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throats, colds, coughs and the indefinite fevers which are so prevalent 
over here. 

The work is very irregular, and that is proving to be one of the 
greatest difficulties. We all came over with such a keen zest for work 
that we find it very difficult to play the "waiting game" in the inter- 
vals which sometimes last for weeks or months when the work is 
comparatively light. Our first five months were spent in a hospital 
under canvas in which the bed capacity could be stretched to 1800. 
Through a large part of the summer we were very busy. It was ex- 
tremely interesting work. It was interesting from many points of 
view, not only in the character of the wounds and the size of the 
dressings, but also in the manner of receiving convoys and in handling 
an evacuation, and especially the ease with which large numbers were 
fed on very short notice. These meals were not course dinners, but 
they were hot and nourishing and very welcome to the patient, who 
had been perhaps for hours on an ambulance train. 

The first of November the Unit was moved to Boulogne where we 
conduct a hospital in what was, in peace times, the Casino Municipal. 
It was taken over by the English in the first year of the war as a hos- 
pital. It has many advantages over the tent hospital but also has 
many disadvantages. I think you will agree with me that it is a 
disadvantage that there is running water in only two ward kitchens. 
The work has been, on the whole, very light since Christmas. This 
has made it possible for most of our nurses to go on leave to the south 
of France. This has been a benefit to them as they have practically 
all returned with renewed energy and a keener zest for work. Even 
now, with the increased activity in the firing line in the last three 
weeks we are not nearly as busy as one might expect. Our extreme 
number of beds in this hospital is only 800. With the new distribu- 
tion of troops which has been announced in the papers during the 
past week, and with our own troops intermingled with the British 
troops, we think it very likely that from now on we shall be receiving 
many of our own, here, in this British hospital. 

It has been very interesting to mingle more or less freely with 
nurses of other nations, those of England and of all the colonies. I 
think that we particularly have cordial and friendly feelings toward 
the colonial nurses. Of course the Canadians are well known to us 
and we to them, but we also find Australians and New Zealanders 
very interesting, and with much the same general outlook upon life 
and things as we ourselves have. It would seem that this inter- 
mingling of nurses must be productive of more cordial relations be- 
.tween us in the future. Already I hear my nurses expressing the 
desire to visit Australia and New Zealand after the war. 
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The subject of anaesthesia and who shall administer anaesthetics 
has been very much to the front over here. I think most of our Units 
have had at least one or two nurses who are qualified to do this work. 
This Unit has three nurses prepared to administer anaesthetics, and 
from the first, very much of that work has been done by nurses. Dur- 
ing the last few months the British medical authorities have been 
discussing ways and means for conservation of medical officers, and 
it has been decided that one method would be to introduce specially 
qualified nurses as anaesthetists. To meet this plan, groups of three 
nurses have been assigned to various hospitals for instruction and 
practice in anaesthetizing. We have had a group of three New 
Zealand Sisters attached to us for a period of two months for this 
purpose. Two months seems to us an insufficient time for this special 
training, but each nurse has an additional month of practice, under 
supervision, at a Casualty Clearing Station. We now have a second 
group of three English Sisters with us for the same purpose, and we 
are including also some of our own members in the course of lectures 
and giving them practice as opportunity affords, in order that we 
may have more nurses in the Unit trained for this work, also so that 
if a nurse is sent to a Casualty Clearing Station with a surgical team, 
she will be able to act not only as a surgical assistant but also as an 
anaesthetist if necessary. One can readily see, however, that if large 
numbers of nurses, or even two or three in each Unit, are to be used 
for this purpose in order to save the time of medical officers, that this 
should be taken into account in organizing the Units and in ar- 
ranging for the numbers. Two or three additional nurses should be 
sent out with Units if this practice is to be carried out. 

Most of the nurses are very much interested in the subject of 
rank for nurses. We know that efforts are being put forth at home 
to secure this. Some of the nurses are a bit agitated over the fact 
that the Emergency Unit of Massachusetts is having rank for its 
nurses while those of us who are serving abroad have no rank. Per- 
sonally I cannot feel very much disturbed over this. I am of the 
opinion that if Regulation No. 14211/2 were given the publicity that 
it ought to have, it would give us the support and backing which we 
need. So far as I know, in the press of other matters, this regulation 
has not come through in official form to the commanding officer of this 
Unit. I know of its existence because I have had it in letters and have 
read it in journals, but I doubt if the enlisted personnel of this Unit 
is aware of its existence. I personally prefer to have the authority 
and support which this regulation gives us than to have the honorary 
rank without the real commission, which the Canadian nurses have. 
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To be sure they receive the salary which goes with it, but they hold 
no commissions. 

For the benefit of Units coming out in the future I believe that 
during their period of organization greater emphasis ought to be 
placed on the relation of the Red Cross Nursing Service to the Army 
Nurse Corps. It has always been known that the Red Cross Nursing 
Service forms the reserve of the Army Nurse Corps, but the regula- 
tions of the Army Nurse Corps have not been known, and as these 
Units were organized by the Red Cross on a two-year basis, very few 
of the nurses realize that once having been turned over by the Red 
Cross to the Army Nurse Corps, our service is an indefinite one with- 
out any regard for the individual wishes of the nurse. Ninety-five per 
cent of our nurses are probably glad to stay, but it ought to be known 
by every nurse that when she joins she is giving up her time just as 
completely as the soldier in the trenches. I believe that this could be 
taken care of by putting in the hands of the Chief Nurse, when she 
begins to organize her Unit, a copy of the Military Medical Manual, 
instead of putting it in her hands at the time her Unit is mobilized. 

Those of us who have come out early have been through many 
changes of uniform. We have no criticism to make except on one 
point, and that is the Red Cross pin. We realize that we are Army 
Nurse Corps, and we are quite content that it should be so, but we 
should only have been here by way of the Red Cross and we would 
like the privilege of wearing our Red Cross pins. 

Thanks to Miss Palmer, we are receiving the AMERICAN JOURNAL 
OF NURSING every month and it is seized upon eagerly upon arrival. 
The pages and pages of assignments of nurses for war duty are of 
first interest, editorials come next. We are all delighted with the 
editorial in the March number telling us of Miss Goodrich's appoint- 
ment as Inspector of Military Hospitals both at home and abroad. 
Many of us had hoped that Miss Goodrich might be sent over this 
summer by the Red Cross, but to know that she is now coming, sent 
out by the War Department, is a joy indeed. We are all looking for- 
ward with the greatest pleasure to her visit. 

THURSDAY EVENING, MAY 9 

JOINT SESSION DEVOTED TO THE ARMY, THE NAVY AND 
THE RED CROSS 

The meeting was called to order at 8.15 at the Duchess Theatre, 
Miss Goodrich presiding. The Cleveland training schools were repre- 
sented by groups of student nurses in uniform, while the enrolled Red 
Cross nurses of the city were in white with Red Cross cap and 
brassard. All the various uniforms of the Army, the Navy and the 
Red Cross were represented on the platform. 



1058 Twenty-first Annual Convention 

NURSING AS IT RELATES TO THE WAR: THE ARMY 

DORA E. THOMPSON, R.N. 

Superintendent Army Nurse Corps 

As is well known, the Spanish-American War demonstrated to 
the Medical Department of the army the great value of graduate 
nurses in army hospitals, and as a result of this the Army Nurse Corps 
was authorized by Act of Congress in February, 1901. At that time 
there were but 100 nurses in the service, stationed in the Philippine 
Islands and at a few general hospitals in the United States. The 
Corps grew very slowly, and just before the mobilization of the troops 
on the Mexican border in 1916, consisted of but 150 nurses. The 
mobilization of the troops, however, necessitated the establishment 
of many hospitals along the border and a consequent increase in the 
nursing personnel. 

Members of the national associations are familiar with the fact 
that the enrolled nurses of the Red Cross constitute the Reserve of 
the Army Nurse Corps for service in time of war or other emergency, 
therefore, when the increased number of nurses was needed, the Red 
Cross was called upon to furnish them. By this means the Corps 
was increased to nearly 500, which number was somewhat reduced 
later when the troops were demobilized. On April 6, 1917, the day 
on which war was declared with Germany, there were in the service 
203 members of the regular Corps and 170 reserve, making a total of 
373. Since that time the Army Nurse Corps branch of the Surgeon 
General's office has worked in close cooperation with the American 
Red Cross in meeting the need for nurses. Shortly after the declara- 
tion of war, six base hospitals were sent abroad for assignment to 
duty with the British forces. Their work has been praised in the 
.highest terms and some of the nurses have been decorated by the 
.British government. Two hundred additional nurses have since been 
sent for duty with that service. Nurses have also been sent to all the 
cantonment hospitals in the country, general hospitals, and those 
located at coast artillery posts, aviation stations, recruiting camps and 
ports of embarkation. 

These hospitals, as you probably know, are located in all parts 
of the United States, from California and Washington on the Pacific 
coast to Maine and Florida on the Atlantic, and number at this date 
approximately 110. There are now 10,000 nurses in the service, one- 
third of whom are serving overseas. This number is but small, how- 
ever, compared to what will be needed if the war continues. The sick 
and wounded will begin to return to the United States in the course of 
the next few months, and hundreds of nurses will be required to care 
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for them. The present force cares for what is practically a normal sick 
report of the army. It is believed if the war continues fully 24,000 
nurses will be needed before the end of the year. 

Nurses with special qualifications in psychiatric, orthopedic, eye, 
ear, nose and throat work have been much in demand as special hos- 
pitals have been organized both abroad and at home for the care of 
these patients. Nurses of large executive experience are also much 
needed, and such women are strongly urged not to offer their services 
as nurses for overseas duty only, but to hold themselves in readiness 
for assignment in accordance with their special qualifications. You 
may more readily understand why executives are needed when you 
realize there are between forty and fifty army hospitals which have 
a capacity of between one and two thousand patients, a few of them 
having over two hundred nurses on duty; therefore, women of the 
largest executive experience are required to undertake the manage- 
ment of the nurse personnel of these great institutions. Nurses 
skilled in operating room work and in the administration of anaes- 
thesia are also needed. The last few months, all nurses attached to 
the base hospitals which have been organized for overseas service 
have been assigned to temporary duty in the cantonments. Shortly 
before a hospital is scheduled to sail overseas, the nurses attached to 
it are assembled in New York at the mobilization station where they 
secure their certificates of identification, which are now issued by the 
War Department in lieu of passports by the State Department. They 
are also furnished with an excellent equipment by the American Red 
Cross, which includes not only the outdoor uniform, but various other 
articles of clothing which are necessary for the rigorous winter 
climate of France. It has also been decided to complete groups for 
foreign service with those nurses who have been longest on duty in 
the home hospitals if they have demonstrated that they are pro- 
fessionally and physically fit for overseas service. 

Another field of work which has been opened to army nurses is 
that connected with the Physical Welfare Division, recently organized 
at the War Dispensary, Washington, D. C. The establishment of this 
service was found to be absolutely necessary owing to the arrival in 
Washington of thousands of young women having no friends or rela- 
tives or any one particularly interested in their physical welfare in 
the city, and who came here to work in the various departments of 
the government. The nurses visit them in their homes when they re- 
port sick and make recommendations as to their disposition. Nurses 
have also been placed in the various rest rooms in the large govern- 
ment buildings, where minor ailments are treated daily from 9 
until 4.30. 



1060 Twenty-first Annual Convention 

Nurses should enter the service imbued with the idea of giving 
themselves up absolutely to the service with a real desire to do their 
very best. The great majority, I am glad to say, enter with this spirit, 
but there are of course a few who come in the spirit of adventure. 
This is particularly unfortunate, because it is well known that the 
frivolous conduct of a few gives to the public a wrong impression of 
the nurses as a whole. 

Another point of interest demonstrating the place which the 
nurses are securing for themselves, is that the full responsibility of 
the ward management is now definitely placed upon the head nurse. 
This was done upon the recommendation of the Surgeon General with 
the approval of the Secretary of War. Hitherto this responsibility 
was shared by the ward master, an enlisted man. 

It may be of interest to the members of the Association to know 
that General Pershing has recommended that the privilege of wearing 
the war service chevron, which has been authorized for officers and 
enlisted men, be extended to include members of the Army Nurse 
Corps. The Surgeon General has approved this, and it is believed 
there will be no question about the privilege being extended to the 
nurses. This chevron is of gold and is worn on the lower part of the 
left sleeve of all uniform coats of officers and enlisted men who have 
served six months in the zone of advance of the war, with an addi- 
tional chevron for each additional six months of service. The wound 
chevrons are the same, but are worn on the lower half of the right 
sleeve of all uniform coats of each officer and enlisted man who has 
received or who may hereafter receive a wound in action by the 
enemy which necessitates treatment by a medical officer, with an 
additional chevron for each additional wound. The bill for the in- 
crease of pay, which also provides for retirement at the expiration of 
twenty years' service, has passed the Senate Committee and is now 
under consideration by the Military Affairs Committee of the House 
of Representatives. 

In conclusion, I would like to say that as there has never been 
any reason to doubt the patriotism of our nurses, I feel convinced 
that large numbers will offer their services to their country to meet 
the need of the coming months. 

As Mrs. Higbee could not be spared from her post, her paper was 
read by Miss DeCeu. 
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NURSING AS IT RELATES TO THE WAR: THE NAVY 

LENAH S. HIGBEE, R.N. 

Superintendent Navy Nurse Corps 

The Navy needs as related to the war have a different aspect 
today than that which a wise press, speaking for a wiser public, first 
assigned to this branch of the military service. Without authority 
from those whose business it is to attempt to solve war problems, it 
was generally conceded that the Navy chiefly would be involved. 
Urged by patriotism and by persuasive officials, volunteers offered 
their services to all branches of the Naval Service in disconcerting 
numbers; and amongst these volunteers were many nurses applying 
individually and through the Red Cross in units and detachments, 
who believed that wounded sailors would immediately require nursing 
care. 

The popular conception of "joining the Navy" is that a man is 
clothed in a sailor suit and assigned to a ship. It is not the part of 
an unreasoning public to imagine the result of this apparently simple 
procedure. The majority of recruits, even, fail to understand the 
necessity and existence of the training camps although conscientious 
recruiting officers endeavor to explain the fact that the Navy per- 
sonnel must have training ashore before they can be afloat. 

Judging from letters received from a representative number of 
the nurses who offered their services, and from the dissatisfaction for 
hospital work openly expressed, they too expected to be assigned to 
ships and at once sail off to meet the enemy. 

I need not dwell upon the result of the sudden expansion of the 
Naval service. To touch upon the subject in an effort to balance 
cause and effect would be impossible nor have I the definite knowledge 
or the authority to attempt to explain the conditions of those first 
months when the usual result of crowded communities was intensified 
by unprecedented weather conditions. Diseases appeared in the 
camps; first represented, for the most part, in epidemics not so serious 
in themselves but, under existing conditions, becoming grave menaces 
to the lives of the young men who rushed enthusiastically to the 
service of their country. 

From crowded camps the men were sent to hospitals not yet 
equipped for the segregation and care of infectious diseases. Addi- 
tional nurses were urgently required and were summoned from 
amongst those who had volunteered for the Naval service through the 
medium of the Red Cross. At the hospitals which had become 
crowded with the sick from the camps, the nurses assumed their 
duties with creditable enthusiasm. Meanwhile, the conception of our 
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share in the war was replaced by the knowledge that the Army would 
first be needed. The effect of the altered viewpoint was particularly 
felt in the Medical and Nurse Corps. It was evident that the majority 
of those who had at first volunteered their services expected duty over- 
seas and were dissatisfied at the assignment to home stations, and the 
substitution of ordinary Naval hospitals as the scenes of their labors, 
in place of the rolling ships and foreign shores. 

Profiting by the experience of having the patients arrive at sta- 
tions prior to the nurses, the Navy endeavored to place a sufficient 
number of nurses at all Naval Hospitals in an effort to meet the 
emergency which might arise. Here again, dissatisfaction was felt 
and expressed. Keyed to a pitch of desiring spectacular duty, stimu- 
lated by stories of other times and other conditions, the apparent quiet 
and monotony of a well organized hospital did not appeal and this 
measure of preparedness was not met with sympathetic co6peration. 
Gradually, a saner view of the situation has been taken by regular 
and reserve nurses and today it is realized there is no opprobrium 
attached to service at home. On the contrary, the appreciation that 
is felt for those performing this duty is nation wide and enthusiastic; 
while the sense of the great responsibility of this home work is daily 
becoming more evident among the nurses. 

This epitome is given as a reason for noting the pressing needs 
which today more closely affect the Navy. Before turning to this, 
however, I want to give the figures representing the number who 
cared for the sick in the Navy prior to the war and the number who 
are performing this service today. 

In April, 1917, the Medical Corps numbered approximately, 323; 
the Nurse Corps, 165; the Hospital Corps, 1950. The nurses were 
distributed in various numbers at seven hospitals on the east coast, 
one on the west coast, and at three hospitals in the island possessions 
of the Pacific. The Medical and Hospital Corps had wider fields in- 
cluding service at eleven other stations and on the different types of 
ships comprising the United States Navy. Today, the number of hos- 
pitals has increased to thirty-one and others are in process of building. 
Twice the number would better represent the expansion, as the old 
Naval hospitals have doubled and in some cases, trebled their bed 
capacity. 

Today, the Medical Corps numbers 2000; the Nurse Corps, 1065; 
and the Hospital Corps, 10,000; while the bed capacity is approxi- 
mately 16,000. The number of nurses required during the coming 
year, based on the old ratio and the authorized increase, will be about 
1250. In event of a greater reduction in the number of the Hospital 
Corps now stationed at the Naval Hospitals, the number of nurses re- 
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quired may be increased to 1500 or more. Where these nurses will be 
assigned to duty cannot be foretold but the Naval hospitals at -home 
must not be depleted. On the other hand, if more nurses are needed 
overseas to care for Navy sick, those nurses will be sent who have 
had preliminary experience in Naval Hospitals at home; and so long 
as the need can be controlled, the effort will be made to send those 
nurses who have proven their professional worth. Therefore, it is 
indicated that the additional nurses in the Navy will have home service 
first. 

The Hospital Corps of which I have spoken was formerly the only 
nursing force-in the Navy; and today this Corps has the entire nurs- 
ing care of the sick on the ships. On many of the small craft neces- 
sary to the Navy, these men are the only medical attendants. You 
can readily appreciate their importance in the Navy service and may 
be able to realize how indispensable are their services. One of the 
reasons for establishing the Navy Nurse Corps was to give better 
nursing instruction to these men. They are taught theory of simple 
nursing and personal hygiene in the apprentice schools. They are 
then assigned to the Naval hospitals for practical work and bedside 
instruction. The nurse in the Navy must instruct, encourage, and 
stimulate the members of the Hospital Corps. Her attitude toward 
them should be that of the graduate or charge nurse toward the pupil 
nurse. It would seem that this nursing need in the Navy could be 
easily met, but experience makes it necessary to state that it is the 
exceptional nurse who brings this ability to the service. 

Nurses in charge of wards in the Navy have the entire responsi- 
bility and must demonstrate that they possess executive ability. We 
hold up to medical officers the standards of civilian hospitals, and our 
attitude is defenseless when this responsibility is indifferently as- 
sumed and carelessness in details and lack of finished work are offered 
instead of the attributes which graduate registered nurses should 
demonstrate. The nurse whose recent occupation has not required 
this ability is given an opportunity to develop this desirable qualifica- 
tion but such development means that the nurse must have an open 
mind, must encourage a deep interest in the Naval service and must 
possess the common sense to realize that adaptability necessary for 
success must be in the individual, since a military service cannot adapt 
itself to a person or persons. 

To this need for nurses and the special need for nurses who can 
instruct and for those who possess executive ability is added the 
greatest need, and this need is the mainspring from which the others 
will readily develop. This need is the true spirit of service, that ideal 
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of service for which our Lady of the Lamp pleaded in a time when 
training schools were not existing. 

The dignity of labor and the nobility of the nursing profession 
are the pet themes for addresses on graduation days. Unctuous 
platitudes have almost submerged the vital spark which alone can 
make these statements true. There is no dignity of labor, there is no 
noble profession. The character and the ideals which the individual 
brings to labor and to the profession alone make possible the correct 
use of these words by dignifying the laborer and ennobling the pro- 
fession. 

Service offered with one hand while the other is stretching for 
reward is not true service; service offered if assigned to this or that 
duty, is not true service; service offered with frequent reminders of 
positions relinquished and salaries forfeited, is not true service. 

In an effort to correlate these attitudes with the vital need for 
nurses, there has been a tendency to offer inducements of travel, to 
grant requests for special duty and to bestow equipment until the 
divine leaven of self-sacrifice is almost submerged. By submerging 
the necessity for self-sacrifice, the nursing needs are inadequately 
met, since each nurse must conquer in the mental conflict by doing 
that which is required of her, and not that which she desires; by giv- 
ing her full free service, without calculating the reward. In the re- 
sult of this individual conflict lies success or failure in meeting the 
nursing needs of the war. 

NURSING AS IT RELATES TO THE WAR: THE RED CROSS 

JANE A. DELANO. R.N. 

Director Department of Nursing, American Red Cross 

When I face an audience composed largely of nurses, as I do to- 
night, I feel that it must be the same group of nurses I have been talk- 
ing to for the last fifty or a hundred years, because you all look alike. 
The uniform, youth and enthusiasm, the spirit of zeal and desire to 
be of service, it is all there in every face of the nurses you come upon 
in large groups; and I feel that I must be telling you tonight things 
that I have told you ages ago. Still, I convince myself that it is a new 
group and I will tell you as briefly as possible something of the Red 
Cross Nursing Service to which I hope you will all ultimately belong. 

I represent four or five important bureaus and I have the re- 
sponsibility of speaking of work which has largely been done by other 
people in my own office. I want, as far as possible, to give them 
credit and full measure of praise for the work they have accomplished. 

The nursing service of the Red Cross came about through the 
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affiliation of the national organization of nurses with the American 
Red Cross, the only organization except one holding this relation. A 
special by-law was soon adopted making State Nurses' Associations, 
organized for the enrollment of Red Cross Nurses, active members of 
the Red Cross with the right of delegate representation. 

The Red Cross realized the importance of the work undertaken 
and in all matters relating to the development of the nursing service 
has been governed absolutely by the advice of the nurses representing 
the three national organizations. May I emphasize the fact that the 
Nursing Service of the Red Cross, as it stands today, represents the 
work of the three national organizations represented here tonight, 
rather than the American Red Cross. The Red Cross has provided 
generously for the support of our undertaking, but has never at- 
tempted to direct the policies. These have been worked out in all de- 
tails by the National Committee, representing equally the three 
national organizations of nurses, so that the brief review which I am 
to give you tonight is the story of your own accomplishments, the re- 
sult of your own endeavors, and I believe that you will agree with me 
that the nurses of America have been true to the obligations which 
they assumed nine years ago and have amply justified the confidence 
placed in them by the American Red Cross. 

The need of a nursing service was early demonstrated by de- 
mands for Red Cross nurses in disaster, relief work, epidemics, and 
other national calamities, which made the prompt mobilization of 
groups of nurses necessary. 

Ohio, I am sure, still remembers with a thrill of pride the work 
done by her own Red Cross Nurses, and those in adjoining states dur- 
ing the great flood. Almost without exception these nurses were the 
first on the scene, giving the early emergency care so sadly needed. 
When the Red Cross ship sailed from New York harbor in September, 
1914, carrying 150 Red Cross nurses for service in the war stricken 
countries of Europe, tugs, merchantmen and battle ships alike saluted, 
and when nearing the English coast, British sentry cruisers chal- 
lenged her, and flashing signal lights in the form of a red cross, as- 
sured her honored passage. No less dramatic in their quietness and 
enforced secrecy, are the sailings of our nurses today, who are con- 
stantly going out in the service of our country. Since our own entry 
into the war, in April, 1917, the Red Cross has supplied more than 
9,500 nurses for the Army Nurse Corps, the Navy Nurse Corps, the 
Federal Public Health Service, or directly under the auspices of the 
American Red Cross. 

Our total enrollment today is 20,100 nurses, and we are continu- 
ing to enroll at the rate of about 1,000 per month. A proportion of 
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these nurses are not available for active duty; some are past the ac- 
ceptable age, others have failed to pass their physical examination 
and still others have enrolled for special service, such as committee 
work or instructors. We have released from these special services, 
nurses available for active duty, replacing them as far as possible by 
nurses who are married or otherwise unable to serve in military hos- 
pitals. Realizing that the demands of the Army and Navy will in- 
crease as war continues, the Red Cross has provided for a special 
campaign for the enrollment of nurses beginning early in June. 

A nurse came to me some time ago and said that she was em- 
ployed by a great philanthropist and he had assured her that it was 
more important for her to stay in his service and help keep him alive 
while he distributed his philanthropy. I questioned this, as I thought, 
under the circumstances, one more or less philanthropist in such a 
time as this was not important, and that probably if his wealth were 
suddenly distributed in philanthropy it might be a great advantage. 

And so in making our appeal to the nurses you will perhaps be 
comforted to know that we have a special leaflet addressed to the pub- 
lic; when you see it I hope you will feel that, while I did not prepare 
the leaflet, it does express my feeling and my spirit for the work of 
the nurses, that they do represent the womanhood of this country in 
the service for the soldiers, and that it is for the womanhood of the 
country to stand back of it. 

In making this special campaign for enrollment we have realized 
that after bringing this tremendous pressure which we have to bring 
upon the nursing profession of the country, nurses will dislike to stay 
in a position unless staying is the most important thing they can do. 
So we have provided for this emergency. We are to send out with 
our campaign of publicity some plan by which we shall issue a chevron 
to be worn on the sleeve of the nurse who is doing important work. 
She may be a training school superintendent or she may be one of 
the division officers, or in the Red Cross office, or a Red Cross in- 
structor or a clinic nurse or public health nurse or a school nurse. But 
if her position is in the welfare of the community, and if in the opinion 
of the people employing her and the officials at Red Cross head- 
quarters, it is warranted, she will be allowed to wear the chevron in- 
dicating that she is willing to give service, but for the time being we 
think she should stay in her position. This will answer the question 
of the public or your next door neighbor who wonders why you are 
not in a military hospital. 

The tremendous demands made upon the nursing service of the 
Red Cross following the declaration of war in 1917, has made re- 
organization of our work necessary. A department of nursing with 
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direct responsibility to the central comrtittee of the Red Cross was 
created, and the Chairman of the National Committee on Red Cross 
Nursing Service was made director of the Department. The work 
was then divided between several bureaus. I greatly regret that the 
directors of these bureaus have not an opportunity to give you a full 
report of their activities, nor can I do more than present a brief 
summary. 

The bureau most vitally concerned with the war problems now 
confronting us is the Bureau of Field Service in charge of Clara D. 
Noyes. Through this Bureau, in about one year, more than 9,500 
nurses have been selected and prepared for service. Nearly half of 
these have been equipped for work in European countries at an average 
cost of nearly $200 for each nurse. Army and Navy nurses assigned 
to duty in Europe have also received their equipment from the Red 
Cross. 8450 of our nurses are now on duty in military hospitals as 
members of the Army Nurse Corps, and 729 as members of the Navy 
Nurse Corps; 407 are serving under the Red Cross either in this 
country or abroad. Eighty-four are on duty with the Federal Public 
Health Service in the extra-cantonment zones. One cannot estimate 
the far-reaching results of the work now being done in France for 
the civilian population,-the care of the aged, the infirm, the sick, 
the young children; re-establishment in homes of those who have 
lost all by war; dispensaries for the care of babies and all 
forms of public health work. Our nurses are playing an important 
part in all these activities, and when a new France emerges from this 
awful war, those who have helped to lighten her burden, may well 
rejoice that the opportunity came to them. 

A group of public health nurses in charge of Florence Patterson 
was sent to Roumania last July. A second group of ten nurses was 
later organized for service in Roumania, but owing to the unsettled 
conditions in that country, their orders for sailing were cancelled and 
it became necessary later to recall the original unit which is now on 
its way home. 

Three Red Cross nurses are now in Greece and Mary E. Gladwin, 
well known to you all, is still in Servia. 

Ten public health nurses in charge of Miss Madeira are on their 
way to Palestine. Twelve are already in Italy and we are planning to 
send nine more. 

After the recent earthquake in Guatemala a request came for 
three Spanish-speaking nurses to aid in the relief work. We were 
fortunate in having a number of enrolled nurses in the Canal Zone 
and were able to send them promptly for this important work. I 
mention this to show the value of our scattered enrollment of nurses. 
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We have had nurses enrolled in the Canal Zone for some time, per- 
haps three or four years, and the majority of nurses who have been 
there that length of time are Spanish-speaking, so we were able very 
quickly to send them and they were there among the very first to aid 
in the relief work following the earthquake. 

With the development of the cantonments it was decided to estab- 
lish extra-cantonment zones for the control of contagious diseases, 
the Federal Public Health Service to coiperate in the control of these 
zones. The Surgeon General of the Public Health Service requested 
the Red Cross to supply nurses for this work, placing from one to 
four nurses in each zone. We have established, up to the present 
time, sanitary units in twenty-eight zones with two special clinics 
for the control of venereal diseases. The Red Cross not only selects 
these nurses for service, but it has made an appropriation for the 
maintenance of the work. We are also conducting nineteen additional 
clinics with a Red Cross nurse and a male attendant in extra-canton- 
ment zones, where there is no Red Cross Sanitary Unit. 

The Red Cross has supplied nurses for Emergency Contagious 
Hospitals for the care of civilians, when the health of our own troops 
has been threatened, at Portsmouth, Va., Alexandria, La., Augusta, 
Ga., and Mineola, L. I. In this way we have helped to control threat- 
ened outbreaks of meningitis and other contagious diseases. 

And I assure you in these special pieces of work we have tried 
out remarkably well the ability of our nurses to respond promptly and 
quickly. These emergencies have come in a flash, an outbreak sud- 
denly. I remember one report that came to us that twenty cases of 
meningitis had suddenly developed near one of the naval institutions, 
and the whole town was in confusion and alarm. The Navy, of course, 
was alarmed, feeling that the Navy people there might be infected, 
and almost without an hour's delay we had nurses on the way to meet 
that need. So I feel that the Red Cross has this special service, which 
has been difficult and trying and has taxed our resources many times, 
but I do feel that in this prompt work we have helped to control con- 
tagion, we have helped to protect the health of our troops. Three 
public health nurses were secured for Eldorado, Kansas, during the 
past winter when an outbreak of typhoid fever threatened that city. 

In making selections of nurses for public health service, we have 
consulted freely with the leading public health nurses, especially with 
Ella Phillips Crandall, who has acted in an advisory capacity in this 
work. When it became necessary to appoint an Inspector of Public 
Health Nurses, the Surgeon General of the Public Health Service re- 
quested us to nominate a nurse for this position. Miss Lent was sug- 
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gested and was released by the National Organization for Public 
Health Nursing in order to take up this work. 

We have recently been requested to supply nurses for trachoma 
hospitals in the mountains of Kentucky, West Virginia, and Virginia, 
which will probably be established by the Federal Public Health 
Service, for this service relies upon the Red Cross to supply the nurses 
when needed for local activities undertaken by them to safeguard the 
public health. 

It has been necessary to secure groups of nurses with special 
training and special qualifications and our enrollment of over twenty 
thousand has been classified to meet this need. Since the first of Sep- 
tember we have secured for the cantonment hospitals ninety-four 
nurses especially trained in the care of nervous and mental diseases. 
Forty-six of these, with Adele Poston as Chief Nurse, were selected 
by the Red Cross for Base Hospital No. 117, which has recently been 
sent to France by the Army, for the care of mental and nervous dis- 
eases. 

Seventy-four nurses with special surgical training were also 
secured for an army base hospital unit for the care of fracture cases. 

Sixty have been selected for a special orthopedic unit which will 
soon be sent over by the Army and seven of our nurses have already 
been sent to England for special instruction in orthopedic work and 
will join the unit when it is assigned to duty. Other special groups, 
five mobile operating units of ten nurses each, have also been re- 
organized for the army. In September, a group of fifteen pediatric 
nurses under Marie T. Phelan of Chicago, were sent to France for 
service directly under the Red Cross. A Children's Bureau has been 
established in charge of Elizabeth Ash of San Francisco and Harriet 
Leete of Cleveland and additional groups of nurses have from time to 
time been added to the number. 

It has been possible to utilize the services of nurses' aids in con- 
nection with our public health and social welfare work in France, 
thus releasing more nurses for military hospitals. They have been 
largely selected from women who had signed for service with base 
hospital units soon after the declaration of war. We have already 
sent fifty-eight nurses' aids to France, and we have one hundred and 
fifty-two additional requests on file. All of these women have gone 
without salary. Twenty-seven are meeting all their own expenses 
and maintenance in France, eight are contributing a part of their ex- 
penses, and twenty-three receive maintenance alone. 

For many years I looked after all the applications for nurses com- 
ing into the office for war service, but with the pressure of war that 
has become impossible. We have month after month enrolled one 
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thousand, and the mere mechanical operation of looking over those 
papers and signing the pages has become so great as to require an- 
other bureau to look after this work. We have in this Bureau, co6per- 
ating with Miss Kerr, a representative of the Army and a representa- 
tive of the Navy. The representative of the Army helps in many 
other ways, looks after the payroll and many other incidentals that 
are important to the smooth running of a big organization. 

The Town and Country Nursing Service ranks as one of the 
Bureaus of the Department of Nursing. Since its establishment about 
five years ago, it has been under the direction of Fannie F. Clement, 
who built up a splendid organization of more than one hundred 
nurses, largely located in rural communities. Last winter Miss 
Clement decided to resign, but stayed on from month to month to meet 
the needs of the service. Quite recently there has come into the Red 
Cross organization one who has stood for years for all that is best in 
public health work, and who is recognized by all as a woman of rare 
judgment, broad vision, and unusual organizing ability, Mary S. 
Gardner, of Providence, Rhode Island. She has accepted the position, 
at least for a time, as director of the Bureau of Town and Country 
Nursing Service, and we are fortunate in securing as Associate Di- 
rector, Miss Fox, for a number of years superintendent of the In- 
structive Visiting Nurse Association in Washington. The demands 
made upon the Red Cross for public health nurses today make it seem 
logical to extend the scope of this Bureau to include not only the 
Town and County Nursing Service, but the public health work in the 
sanitary zones as well. This change has already been effected, and 
will, I feel sure, add greatly to the efficiency of the service. 

The Bureau of Instruction, in charge of Helen Scott Hay, has 
a record of rather unusual experience for her chief activity during 
the past eight months has been the turning over to our Division offices 
the organization which has been built up for the conduct of classes at 
Red Cross headquarters. I do not suppose that any one has a great 
enthusiasm for decentralizing the work in which they are interested. 

Ninety-four communities are at present served by the Town and 
Country Nursing Bureau in a few of which two nurses are working 
together. These communities, though all too few, dot the entire 
country, the most eastern being on the sea coast of New England, 
and the most western in California, the most northern in North 
Dakota and northern Michigan, the most southern in Texas, while the 
highest altitude is reached at a Colorado zinc mine. In some states 
Red Cross nurses doing county work cover large areas, confining 
themselves largely to educational work. Other nurses find their main 
point of contact through the school children. Some are engaged by 
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industrial concerns to care for their employees. Some work under 
boards of education or boards of health. Others are responsible to 
visiting nurse associations. The majority give bedside care to the 
already sick, as well as instruction in general hygiene and the pre- 
vention of disease. With all, the idea of community health work is 
paramount. 

It is hoped that affiliation with the Red Cross will be in every in- 
stance of such a nature as to strengthen, not weaken, local initiative, 
for no outside agency could do more than point a way for self im- 
provement. 

The need of this public health work in the small towns and rural 
sections of our country cannot be too strongly emphasized at this time. 
Nurses for military service are urgently required, but the civilian 
population, which in many instances means the wife, the child, the 
mother of a soldier, has its claim to our care,-a claim the soldier 
himself is the first to recognize. The records of the Town and Coun- 
try Nursing Service of the Red Cross have at this moment a less vivid 
appeal for the average man or woman than the experiences of the 
nurse assigned for foreign duty. But even in these days of greatly 
stimulated interest the correspondence of nurses doing their quiet 
bit on western prairies, among the southern mountains, or in the mill 
towns of New England or Pennsylvania, reads like a page of fiction. 
Conditions in whole communities have been changed and are being 
changed by the tireless effort of nurses who receive no tribute of 
praise except from the group of simple folk among whom they work, 
and who have learned to love and depend upon them. 

Rural public health nursing is often uphill work, but those who 
know it best must feel that no greater privilege can be accorded to 
any nurse than the opportunity to serve her day and generation in 
these obscure fields. Bullets and shrapnel are unknown, but long 
hours of driving through northern snow storms, days spent in the 
torrid heat of far southern summers, and the loneliness which must 
often be endured by the young woman who serves far from her home 
and friends, will, I think, if bravely borne, form no mean parts of the 
crown which will be accorded to all those who have faithfully set 
themselves in their different ways to build up a better life for our 
nation. 

In that connection I want to refer to the Fourteenth Division, 
which includes outlying positions of the United States and foreign 
countries where American nurses can be found, and Miss Hay has 
been with great zeal and enthusiasm finding these nurses wherever 
they may be located. It is not only the question of finding the nurses, 
but it is the feeling of assurance that if there is need to organize any 
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activity in that locality in the future, we shall have a nucleus around 
which to build up a work and we shall be able to interest the com- 
munities, the women of the country in our course of Hygiene and 
Home Care of the Sick. So we are really interested in locating any 
nurses, rural or otherwise, who many be located beyond the limits of 
the United States. 

Nearly 51,000 women have had our course of instruction in 
Elementary Hygiene and Home Care of the Sick and those of us who 
have followed the work most closely believe that these classes have 
contributed in no small measure to the relief of nurses for military 
service. The primary object of the classes has always been to aid 
women in the care of their sick in their own homes, and I am firmly 
convinced that they are helping to solve the nursing problem con- 
fronting us. 

I will read briefly the actual accomplishment of the Bureau of 
Dietetics in charge of Miss George, a graduate dietitian. We have 
dietitians in service in Cantonment Hospitals, 73; in service in 
Navy Hospitals, 12; assigned to Red Cross Base Hospitals, Numbers 
1 to 49, 42; assigned to Army Base Hospitals, Numbers over 50, 6; 
for French military hospitals (under Red Cross supervision), 3; 
total enrollment, 36. We were fortunate in developing this service 
just before the needs of the war came to us, and so we have been able 
to meet the needs of the Army and Navy and special divisions for 
our own work. 

I wish also to mention briefly our fourteen divisions. I will not 
take time to name those divisions, but I feel that they have brought 
about a most wonderful organization for the Red Cross, and I feel 
sure that I can rely upon the nurses to support the work of our repre- 
sentatives in these divisions as fully as if they all worked at Red Cross 
Headquarters. I feel that the state and local committees will accept 
this connection with deep appreciation and that it will work for 
greater efficiency. 

I feel that we have been most fortunate in the women who have 
accepted the position of directors of these thirteen divisions in the 
United States, and Miss Hay, who is with us at Red Cross Head- 
quarters, of the fourteenth division. 

In closing may I say a word of tribute to the nurses who have 
given their lives since the beginning of this war. It is impossible for 
9000 or 11,000 or, as our service flag says, 11,742 nurses to be called 
into active service under all conditions and in all kinds of climate 
and all kinds of privations and hardships, as many of them have lived 
in the past year in France, without losing some of our staff. 150 
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nurses, according to the latest report, have already died in the service. 
When our groups of nurses first went to Europe, in 1914, and we had 
an outbreak of typhus in Serbia I felt that if any of those nurses 
died, I should lose all heart in the Red Cross work. In one way it 
was not our work; they went there as volunteers. We sent those 
women, not with any compulsion of duty but because we wanted to 
serve, and I thought that if anything befell those women in Serbia, 
I could never take up the work of the Red Cross and go on with it 
again. I have never had that feeling since our own country came into 
the war. I feel that it is a great honor to give your life for your 
country, if you give it in service. I feel that it is just and fitting to- 
night that in memory of those splendid women we place a memorial 
at the foot of our service flag, and I will ask a Red Cross nurse to 
place it there. 

A sheaf of flowers was placed at the foot of the service flag on 
the stage. 

Miss Goodrich: We must, indeed, all be thrilled at the thought of the noble 
service that has been given. Somehow or other, when one talks of service for 
one's country, I cannot help thinking that we ought never to be gathered to- 
gether, we nurses, to talk of that, without thinking of the great service that is 
rendered by all of those who have to toil and whose contribution is renunciation 
of all the tasks that we are privileged to render, and a phrase of that little poem 
comes to my mind, "All service ranks the same with God." And I think it is a 
wonderful comfort to think that no matter where we are serving, it is in some: 
way helping the world to move on. I think that is the message that we nurses 
ought to take to every one at this time, because we have such a privilege, a 
privilege of seeming to give a service that is greater, but is in no wise greater, 
than the service of those who spend every moment doing something that is useful. 

The secretary read a cablegram and a letter that had been re- 
ceived from nurses in foreign service, as follows: 

Warmest greetings from Lakeside Unit, France. 
ALLISON. 

Hotel Vouillemont, Paris. 
Greetings to the American Nurses' Association from some members in 

France. A group of thirteen of us are fortunate enough to be together this 
afternoon. We represent civil and military hospitals and public health nursing. 
We appreciate the memory and inspiration of former meetings, they are 
a part of our very existence, and if we are to fulfill the tasks demanded 
of us, we must depend on the continuance of your strong faith in us and your 
earnest devotion to the ideals of our profession. Your continued support is our 
greatest need. The personal kindness and organized helpfulness that have come 
from you, individually and collectively, has given us the courage to face our 
unusual problems. We realize that a large part of the world's work is being 
accomplished by the steadfast attention in the accustomed places where unac- 
customed burdens are pressing upon you there. We will look forward with 
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pleasant anticipation to the report of this meeting which we are not privileged 
to attend. 

MARTHA M. RUSSELL, HARRIET L. LEETE, EMMA J. JONES, MARTHA ST. J. 

EAKINS, MARIE T. PHELAN, CLARA L. SHACKFORD, MARGARET W. 

EADIE, KATE LIDDLE, JESSIE M. BRODEN, MARY K. NELSON, MAE E. 
MALLON, BLANCHE EMILY ELDON, BLANCHE E. GILBERT. 

NURSING AS IT RELATES TO THE WAR: THE COUNCIL 
OF NATIONAL DEFENSE 

MARY A NUTTING, R.N. 

Chairman Committee on Nursing 

You have heard the story of the Army nursing service and 
the Navy nursing service and what they are doing in assigning posts 
of duty and in supervising and looking after the work of the great 
body of nurses in each of those great fields, and you have heard what 
the Red Cross is doing in gathering together and mobilizing those 
great bodies of nurses and in passing them on into Army and Navy 
service and all those other branches of work which the Red Cross is 
gradually taking under its wing and caring for and doing so efficient- 
ly, that women will ask themselves, "What else is there that needs 
to be done that anybody could do, since the Red Cross and the Army 
and Navy are taking such care of the whole nursing situation?" I do 
not wonder that question is asked; but it so happened that there did 
seem to be other things that ought to be done, and a small group of 
women got themselves together in New York last spring and created a 
small committee called the Emergency Committee, and afterwards, 
because there seemed to be a good deal to do, it was taken over by the 
~Council of National Defense. 

Now this Committee on Nursing has found that while the Army 
and Navy controlled and the Red Cross mobilized, there was some- 
thing else to be done, and that was to try to create something to take 
the place of that which was being called away. That has been no 
holiday task, and in order that you may know something of what it 
has been to try and estimate what ought to be done to replace a body 
of nurses expanding from week to week and month to month, until 
one feels as if one were looking at an extraordinary moving picture, let 
me say that last June the estimate was, if I remember right, that we 
would need something like 10,000 nurses for the Army nursing serv- 
ice. It did not seem to us that to find 10,000 nurses in this great 
country would be very difficult; the Red Cross already had about that 
number mobilized. But before many months an order was made that 
aaid the United States Army Nursing Service is going to want 37,500 
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nurses, and a few weeks ago another body asked for an allowance of 
40,000 nurses. 

Now it is perfectly clear that if we were going to put 10,000 
into France or into active duty, we could not pick up 10,000 nurses 
without making 10,000 vacancies, because nurses do not belong to the 
idle classes, and we would have to have some way of replacing those 
nurses at their posts, wherever their posts might be. Therefore, one 
of the first things to be done was to try to find some good and satis- 
factory way of bringing into our schools more women and training 
more women, just as rapidly as was practicable, to go into the places 
left vacant by those nurses who were called to active duty. It was 
assumed that a good many of the posts in the hospitals would be filled 
by senior nurses. 

We have, with a very considerable amount of effort and a great 
deal of co6peration from other people, brought into the training 
schools of this country a very large number of students. There are 
now, apparently, something over 7000 new nurses more than there 
were a year ago at this time. 

Where would those vacancies press most hardly? In what field 
of nursing are we always scantily supplied? It is not in the field of 
private nursing that we ever have any very serious famine, except in 
those moments when there is some sort of epidemic or something 
which is happening which brings every nurse to her post of duty. 
But in our hospitals and training schools there is a weary search going 
on from one year's end to the other to find enough highly and specially 
trained women to become superintendents and assistants and super- 
visors and instructors. Because you must realize that there are 1729 
registered training schools in the country, and every one of those 
training schools calls for at least two specially-trained women to run 
that school and hospital, and a number of our great hospitals have as 
many as sixty or seventy persons. That was where the call of 
any of these nurses to duty would press hardly. It was in that 
field, which is so essential and growing by leaps and bounds, that the 
loss would be most severely felt. And therefore we felt our first 
effort should be directed to those young women who, by virtue of 
maturity and by virtue of longer training, namely our young college 
women, could be more readily prepared for those posts and some of 
whom would be much more likely to be interested in the supervision 
of public health work than the majority of younger students of the 
different classes in preparation. They have had longer train- 
ing, they have had special opportunities and advantages and the world 
should look to them and we should look to them to bring something 
more precious and more valuable into our work. We think, in view 
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of the very important positions that college women are holding in 
public health work, that they have a special contribution to make. 
But not for one moment do we say that if a college woman cannot 
make good in her work, that she should stand simply because she is 
college bred. She should stand or fall by reason of her work in 
nursing, but we have the right to look to her for a great deal and ex- 
pect more of her, because she has had so much done for her. 

Vassar College has done a wonderful thing; has opened up her 
doors for a summer course, has over thirty hospitals affiliated with 
it, to which its students will go as soon as they finish the summer 
course, and there are now between four and five hundred registered at 
Vassar for summer work who will become a part of the regular body 
of students later on. 

Some of you, I presume, are shortly going out of the training 
schools, some of you have come out of them, many of you will face 
what seems to be the great choice of a great opportunity. There are 
literally thousands of women in this country who would give any- 
thing in the world to be in your place, because you are trained women 
and because you can do some things today that those women do not 
know how to do. You will represent, over there in France, or where- 
ever you go, the mothers, sisters, daughters and wives, and you take 
your places beside their loved ones that they would so glady take if 
they could go, and all the world is looking. The American nurses 
who have had the best opportunities of any nurses in the world today, 
have two or three great tasks to do: to meet the work and maintain the 
mode of life and action which their great opportunities would lead 
us to expect of them. Our work today presents to us a great crisis, 
and I know the American nurses will rise fully and thoroughly to 
meet it. Whether you will choose the thing you most want to do or 
whether you will choose the thing that most needs you, it will be an 
honorable thing for any young woman to choose to remain at her 
post as teacher, as supervisor, as public health nurse, if she is more 
valuable there, and if those who know most of her work feel that she 
can do better service there than she can do anywhere else. A very 
conspicuous insignia to show that, will be given to those nurses, and 
I think that is very necessary. For I can remember well as the war 
progressed, both in England and here, it was said a young man today 
does not like to be seen in the streets without a uniform. If you wear 
the chevron it explains why you are not at the front. All the country 
is looking to you with the greatest possible affection and with the 
greatest possible confidence. 
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REPORT OF THE SECRETARY OF THE COMMITTEE 
ON NURSING 

ELLA PHILLIPS CRANDALL, R.N. 

1. The Committee on Nursing was created on June 24, 1917, 
and therefore its report presents a record of only nine months' work. 

2. State Committees 'on Nursing have been formed under the 
Women's Committees of the State Councils of National Defense in 
27 states. In other states it functions through the State Associations 
of Graduate Nurses and the Women's Committees of the Council of 
National Defense. 

3. The Committee has conceived its primary function to be the 
stimulation of a steady increase in the supply of student nurses, who 
represent the major portion of the nursing force in civil hospitals, 
and at the same time to aid the Red Cross in securing enrollment of 
graduates sufficient to meet all demands of the War and Navy De- 
partments. To this end twleve circular letters, aggregating 38,000, 
have been sent to presidents and deans and to 1917 graduates of 
women's and co-educational colleges and universities; to secretaries 
of boards of education, to principals of high, technical and private 
schools for girls, and to 1917 graduates of the same; to superintend- 
ents of hospitals and superintendents of training schools for nurses; 
to state boards of nurse examiners; nurse registries, and 1917 nurse 
graduates. 

4. These letters were designed to appeal to educated young 
women to enter the field of nursing as a war service and as a pro- 
fession; to interest hospitals and training schools in increasing their 
capacities for pupil nurses; to find which hospitals could increase 
their capacities; to stimulate the enrollment of graduate nurses for 
military duty, and to put us in possession of reliable information 
concerning the present supply of nurses and of the potential re- 
sources now in the training schools of the nation. 

5. Six leaflets, pamphlets and monographs have been prepared 
and circulated to these and thousands of individual inquirers. The 
total of these editions has been 87,000. They have been designed to 
create a widespread interest in the nursing profession and to instruct 
prospective applicants in the choice of training schools and how and 
where to receive information concerning them. 

6. The Committee has had the support and cooperation of the 
Red Cross Divisional offices and the Associated Collegiate Alumnae 
and the County Women's Committees of the Council in the distribu- 
tion of this literature. 

7. A three months' carefully arranged publicity campaign was 
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conducted under the direction of a well known writer and a prominent 
press service company. 295 newspapers published in 39 states and 
Hawaii, having a combined circulation of 3,800,000, carried the 
message of nursing as a war service to all parts of the country. 

8. Early last summer the Committees on Nursing authorized 
the American Nurses' Association to make a survey of nursing re- 
sources in the United States. While the returns are avowedly in- 
complete, the work having been done by volunteer and inexpert per- 
sons, they show a definite minimum. No survey was attempted in 
Arizona, Nevada, New Mexico,-these states having no state nurses' 
associations. The last returns were received in March. Among the 
most important statistics supplied are the following: 

Graduate Nurses 
Registered .............................. 66,017 
Not registered ........................... 17,758 

Total graduates ............................ 83,755 
Graduates in 1918 

From the 1579 accredited schools .......... 13,288 
From 414 not accredited schools .......... 1,099 

Total graduating in 1918 .................... 14,387 
Graduate nurses available at the end of 1918.... 98,162 

Student Nurses 
In accredited schools ..................... 38,238 
In not accredited schools .................. 3,633 

Total student nurses in all schools ............ 42,672 
NOTE: In the statistics of students, as given with the lists of 

registered schools by the Publication Committee of the American 
Nurses' Association just issued, the number of students in excess of 
the above is 7553. This would bring the number of students in all 
schools up to 50,224. 

9. The Committee has recently followed up the questionnaire 
sent to training schools and registries late last summer, by a second 
letter and questionnaire to superintendents of 1500 accredited schools 
and to 65 professional nurse registries. The first rough analysis of 
returns from this questionnaire gives the following reassuring in- 
formation; this amply supports the findings of the former ones and 
shows that schools of nursing are making a remarkably fine re- 
sponse to this appeal for patriotic service. In 709 schools, repre- 
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senting only half of the schools) there were accepted during the year 
1917, 3803 extra students, and during the spring of 1918 there will 
be received 3219 extra students. This makes a total number of addi- 
tional students admitted up to the end of the spring term 7022. One 
hundred and thirteen schools state that their obstacles in the way of 
increasing the number of pupils are due to lack of housing facilities. 

10. The Committee is now completing rather extensive plans 
for a campaign designed to fill the spring classes of every accredited 
training school in the United States to capacity by June 1st. The 
cooperation of the Section of State Councils, the Woman's Committee 
and the National Association of Collegiate Alumnae is assured. A 
handbook for speakers is now in press for this purpose. 

11. As a means of meeting a possible emergency this spring 
and while waiting to secure approval of a far-reaching plan for rapid 
increase of nurses, both for military and civilian service, which it 
has had under consideration for some months, the Committee has 
made the following recommendation to superintendents of all ac- 
credited training schools for nurses which give a three years' 
course, i. e.: 

To crowd forward the theoretical instruction of senior students 
and to hold final examinations and graduation exercises as early as 
possible in 1918; and to release their graduates, providing the Gov- 
ernment needs them and they consent to enter directly into Govern- 
ment service. 

12. The Committee has authorized and indirectly prepared the 
details of an intensive preparatory course in nursing for college 
graduates, to be given at Vassar College during the summer of 1918; 
this course being open only to women who shall have previously 
registered with an accredited training school for nurses for entrance 
in October, 1918, for an additional two years of regular nurses' 
training. 

13. The very effective cooperation of the Committee on State 
Activities of the General Medical Board, the Section on States 
Councils, and the Woman's Committee of the Council has exerted 
a potent influence in connection with all of these undertakings: 

a. By checking and in several states overcoming popular 
demand for short-term courses in nursing, while expressing at 
all times their support of this Committee's endorsement of the 
Red Cross Nurses' Aid course, if and when the supply of nurses 
should become inadequate. (The primary object of this effort 
has been to avoid breaking down the machinery for training 
nurses, at a time when it is under greatest strain for normal 
work.) 
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b. By urging financial aid for hospitals which are willing 
to increase their classes of student nurses. 

c. By recommending carefully worked out programmes 
for increasing the numbers of candidates for nursing education. 

14. The Committee has regularly conferred with the Red Cross 
Department of Nursing through its Director. 

15. The following recommendations, with the approval of the 
Army and Navy Nurse Corps, have been addressed to the Surgeon 
General of the Army through the Executive Committee of the General 
Medical Board. They have been favorably received by the Surgeon 
General of the Army and the Secretary of War. 

a. That houses be rented, and transportation to the nearest 
towns be provided when necessary, to accommodate adequate 
numbers of nurses in lieu of available barracks, or other tem- 
porary shelter. 

b. That a regular quota of not less than one nurse to six 
acutely ill men be provided. 

c. That a reserve of not less than 25 over and above the 
prescribed quota be stationed at each hospital to meet emer- 
gencies and also to secure special training in the military estab- 
lishment. 

d. The Committee further recommended that a tour of in- 
spection be made by a qualified nurse to make observations re- 
garding the nursing service in the military and naval hospitals 
in the United States; and that this privilege be accorded to Annie 
W. Goodrich, member of this Committee and of the Red Cross 
Committee on Nursing Service and president of the American 
Nurses' Association, because of her wide experience in ad- 
ministration and inspection of training schools. 
The Surgeon General has appointed Miss Goodrich, Chief In- 

spector of the Nursing Service in all military hospitals in the United 
States and France. 

16. The Committee has been instrumental in securing the in- 
clusion of nurses in the War Risk Insurance Law. 

17. The Committee has produced evidence to show the need of 
military rank for nurses in order to secure efficient service in military 
and naval hospitals, and has secured the endorsement of the Executive 
Committee of the General Medical Board, whose members voted 
unanimously to recommend rank for nurses to the Advisory Com- 
mittee. Immediately following this action, some of the members of 
the Committee on Nursing assisted in the formation of a new com- 
mittee under the Red Cross, composed of nurses and lay women, who 



American Nurses' Association 1081 

are endeavoring to secure relative rank for members of the Army 
and Navy Nurse Corps, as an amendment to a bill now before Con- 
gress, which provides for an increase in the pay and allowances of 
these same nurses. 

18. In cooperation with the other two Committees on Nursing 
of the Council, this Committee has directed a special study of nursing 
needs in Connecticut at the request of the Public Health Council of 
that State. An exceptionally qualified woman was secured for this 
work and her report is being published by the State Department of 
Health of Connecticut, and used as the basis of its child conservation 
programme. 

19. The Committee has contributed some valuable assistance in 
gathering the data for the War Department's programme on recon- 
struction. 

20. Questions concerning nursing, either directly or remotely, 
are regularly referred to this Committee by other Sections of the 
Council, and its advisory services are increasingly sought by institu- 
tions, state boards of nurse examiners, state associations of nurses, 
and thousands of individuals. 

21. In addition to the foregoing there have been various other 
letters of inquiry (not over 50 each) sent to selected groups asking 
for specific information concerning: 

a. Special preparation of nurses for ophthalmological 
nursing. 

b. Nurses having special qualifications for medical and 
surgical cases. 

c. The ratio of students who graduate to those who enter 
training schools. 

d. The proportion of alumnae who have families dependent 
upon them. 

22. The printing of leaflets has been done at the Committee's 
expense. The circulation of two of the above letters has been done 
at the expense of the National League of Nursing Education and the 
National Organization for Public Health Nursing. 

The secretary's services and maintenance have been furnished by 
the National Organization for Public Health Nursing. Five full time 
volunteers have assisted her for periods of several months each. 

Soon after its organization, this Committee together with the 
other two received approximately $11,000 from interested friends. 



Twenty-first Annual Convention 

NURSING AS IT RELATES TO THE WAR: SUB-COMMITTEE 
ON PUBLIC HEALTH NURSING 

MARY BEARD, R.N. 

I want to tell you what it means to all of us to be in such a calling 
as ours when we have such a great opportunity to help in this one 
particular way. 

A year ago there seemed to be three kinds of people, three groups. 
There were the people who were going to France right off or getting 
ready to go, that was easy. There were the people that were making the 
plans at home, it didn't matter whether it was in Washington or some- 
where else, just sitting about a table and planning and planning; a 
good deal of that was funny as well as effective, because a great many 
people who did not know how to do it were trying to do it, and that 
was especially true in trying to take care of community health, be- 
cause a great many women who had never thought very much about 
community health waked up one morning as chairman of a commit- 
tee to maintain perhaps the public health or to supply nurses in train- 
ing service or something else that dealt very vitally with our concerns. 

Out of all that, some very splendid things have come, and the 
best of it all is that we are working together, all kinds of people, and 
that we are working together with all our might. 

The Council of Defense in every state, when it got really organ- 
ized, did away with ever so much of the confusion, because they said 
in all the different states, "Look after this part, it is in danger; look 
after this part, it might fall below the standard. England has done 
this, France did that. Don't let us make those mistakes." And the 
well-meaning people who found themselves chairmen very soon be- 
came most useful. It seems to me those big committees of the Council 
of National Defense all over the country, are putting something on 
the public that is becoming momentous for the profession of nursing 
and every other profession of trained people. As it is now, very often 
the Council of Defense has added to some of its nursing committees 
public health nurses, a doctor and social workers of some kind or 
another who have been able to guide the expression of that com- 
mittee. And then, again, the Red Cross has been so many times 
the means of accomplishing what a lot of people or the public ex- 
pressed through the Council of National Defense. And so there were 
joined together the professional element, this person in the public 
health work most necessary; you as a public health nurse. A sani- 
tarian is, perhaps, a doctor first and afterwards a public health 
officer. Those two people are necessary and essential if we are going 
to do real community health work. But without the public and the 
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intelligent public and without funds which come from the public, 
because the public believes and wants to help, we can't do anything. 
It is only when we work together intelligently, with all our hearts and 
all our minds, that we can accomplish anything. 

To be public health nurses, we must have in our minds, first of 
all, the prevention of disease. It does not matter then whether we 
are doing tuberculosis or child welfare or industrial or community 
bedside or school nursing, if we really have the prevention of disease 
first in every teaching, the thing we are thinking of all the time in 
our work, then we are public health nurses. Some of us have been 
trained, all of us today are trying hard to be trained. Some of us 
have gained our knowledge by experience, going into the field before 
there was training,, and learning by experience. Now see how much 
we are needed and how necessary it is to do our duty in our job. 

The men come to the camp, thousands of them. It is our duty 
to protect the health of the men. That we think of first, that is 
obvious. But think also of the health of the families of those men 
and the families living in the towns surrounding those camps. Think 
of the communicable diseases that have spread to those towns. Think 
of the diseases taken into the camps from those towns. You 
have all read of the epidemics of measles and meningitis. You know 
what the tremendous changes in industry mean and the carrying in 
of disease to a community which has been able, before, to care for 
about half the population that it now must care for, because of its 
great industrial changes. You have probably heard more about the 
great countrywide effort to save the lives of the babies of America this 
year, because it is so necessary for us to save our rising generation. 
But perhaps you don't know how indispensable as public health nurses 
you are to them. 

We need to think very hard about where we are needed, whether 
we may be needed here today and there tomorrow. We must think, 
"Who will do our job if we leave?" We must think, "Where can the 
experience that I have be put to the best advantage?" And we must 
ask wiser people than we are to help us decide that. I think that is 
all there is for any of us to do, to feel that public health has produced 
for us, because of the war, ten-fold responsibility; and our responsi- 
bility is home-defense. We must see that the homes are defended, 
that the weak are protected, that is what we are fighting the 
war for. 

The evening session closed with a series of moving pictures, 
under the direction of Miss Wald, of work done in connection with 
the Henry Street Settlement, New York. 
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FRIDAY MORNING BUSINESS SESSION, MAY 10 

The amendments sent out with the call to the convention were 
presented by Miss Sly: 

First, Article XIII, Section 1. "Delegates from one-third of the 
state associations belonging to the American Nurses' Association shall 
constitute a quorum for the transaction of business at any meeting." 

Amend by substituting "15" for "one-third." 
On motion of Miss Davids, this amendment was adopted. 
Second, Article XIII, Section 2. "A quorum of the Board of 

Directors shall be six members and of the Advisory Council twenty 
members." 

Amend so that it may read: "A quorum of the Board of Directors 
shall be seven members and of the Advisory Council twenty mem- 
bers," substituting "seven" for "six." 

On motion of Miss Creech, the amendment was adopted. 
Miss Goodrich asked for a report from the Private Duty Section, 

in response to which Miss Ott read the following resolutions: 
Since because of the war, nursing conditions in all communities are not 

normal, be it resolved, that every private duty nurse unable to go into active 
military service will, when possible, give one or two weeks a month to public 
health work or the home defense work. 

Since an efficient and high type of private duty nurse is our goal, resolved, 
that every private duty nurse make an earnest effort to study along the line of 
psychology. 

Miss Goodrich: We ought to be very appreciative of the course that this 
group is to take up, because it is so much being called for that one of the 
psychologists of the Surgeon General's office came in the other day to ask if it 
would not be possible to start a course in psychology in the base hospitals for the 
graduate nurses, in order that they might more efficiently meet this reconstruc- 
tion work that would have to be done, and he said that no matter how many 
experts they have in the reconstruction field, the very beginning of that work 
will be done while the patients are even seriously ill and they are in the hands 
of nurses. There should not be one nurse who is not thinking in those terms, 
so that I think it is a most important and most timely step that this Section has 
taken. 

The report of the Mental Hygiene Section was given by its chair- 
man, Elnora Thomson: 

Your Committee on Mental Hygiene have to report a very inactive year so 
far as any definite piece of work having to do with the public health field is 
concerned. Most of its members have been, however, closely associated with the 
Mential Hygiene Section and have been endeavoring in every way possible to ar- 
range for the better education of nurses along the lines of mental and nervous 
diseases. 

Several plans have been discussed and brought forward are still in forma- 
tive state. Many difficulties have been encoulunLte but it is anticipated that our 
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persistent efforts will be rewarded. Members of your Committee have been also 
interested in maintaining standards for nurses entering the war service in the 
psychiatric units. 

We recommend that the work of this Committee for the next year be con- 
centrated on the establishment of lecture courses on mental and nervous dis- 
eases for public health groups in the various states; that a list of available 
speakers be prepared and sent to the presidents of the public health organizations 
or committees in each state; also that these individuals be sent a bibliography, 

The Mental Hygiene Section of the American Nurses' Association recom- 
mends to the American Nurses' Association, the National League of Nursing 
Education and the National Organization for Public Health Nursing that in 
consequence of the need for a knowledge of mental nursing as developed by the 
unusual condition in our country and apparent in all our hospitals and camps, 
the subject be brought before all our training schools, boards of examiners and 
nurse educators throughout the country with a view to a more definite and specific 
course of study being introduced into our training school curriculum. 

Upon observation it has been found that a very large percentage of the 
soldiers in our camps and those who have been on active service are invalided 
because of mental disturbance. In many cases this could have been averted had 
there been a definite knowledge of earlier conditions. In hospitals where training 
in mental nursing is given, it has been noted that nurses are invaluable in ob- 
serving early symptoms, therefore it seems obvious that some immediate steps 
be taken to present this subject to pupil nurses in a way to adequately fit them 
for the condition now existent. 

It is also recommended that greater stress be placed on this subject for 
nurses engaged in public health work, in that they are more closely associated 
with the family life and in a position to observe more closely the unusual be- 
havior and temperment of children, perhaps indicative of mental instability. 

This resolution was later endorsed on motion of Miss Hilliard. 
Miss Goodrich reported that several letters had been received 

concerning the importance of including a course in tuberculosis in the 
practical experience of all student nurses. The discussion which fol- 
lowed showed that it is difficult to find private nurses who will do 
this class of nursing. The superintendents testified that to include 
such experience helped take away the fear nurses have of such cases. 
Finally Miss Golding moved that the American Nurses' Association 
endorse and recommend any movement that will tend to the educa- 
tion of the nurses in the prevention and care of tuberculosis. The 
motion was carried. 

The plans for an Army School of Nursing as outlined by Colonel 
Smith were discussed. It was stated that the League had approved 
the plan. Miss Burns asked for the League's reasons for endorsing 
it, that those who were not fully informed might be educated. In 
reply to this request, Miss Clayton, president of the League, said: 

The National League of Nursing Education stands for the education of the 
nurses for the care of the public, for everything that will be for public welfare 
and the care of humanity. This school of nursing, as I understand it, is 
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primarily, above everything else in the world, to give our men in the army hos- 
pitals the very best kind of care that we would give in our civil hospitals. Every 
one of us here who are superintendents will acknowledge, I believe, that the 
best care we can give our patients in our civil hospitals as superintendents is 
through our student nurses who are carefully educated and carefully supervised. 
In this school, if it is put in as it has been outlined, there will be such close 
teaching, there will be such close supervision, that our men who are in these 
hospitals will be as carefully cared for as they would be at home. 

Secondarily, we will be taking care of the future of our hospitals, because 
the very women who are taking care of these soldiers, those of them who care 
to graduate, will come into our midst as graduate nurses having received a full 
education and being ready to serve us at once. If the less educated nurses take 
care of these people, they may do the things that were mentioned yesterday, but 
they are not giving to our men the educated care that they need, the careful 
care, and they are not bringing back into our training schools at the end of the 
war a group of women who will be ready to take up the burden of those that 
laid them down. 

The motion was then made by Miss Eldredge that the plan be 
endorsed. The motion was carried, a rising vote being called for, 
and six persons voting in the negative. 

Miss Jamme gave the report of the Legislative Section: 
The Legislative Section gave to the Board of Directors, yesterday afternoon, 

its official report on the recommended minimum requirements for boards of 
examiners. The question of minimum requirements has been a burning one 
with boards of examiners for some years. We were embarrassed in our 
reciprocity and also by nurses coming with incomplete courses from one state 
to the other. We had no definite foundation upon which to work. Therefore the 
boards of examiners have felt that if the Association could approve a recom- 
mended form of requirement, it would furnish us with something to work upon. 
The work has been spread over a period of three years. 

MINIMUM REQUIREMENTS FOR ACCREDITED SCHOOLS 
OF NURSING AS APPROVED BY THE BOARD OF 

DIRECTORS OF THE AMERICAN NURSES' 
ASSOCIATION, MAY 9, 1918 

EDUCATIONAL REQUIREMENTS FOR ENTRANCE TO SCHOOLS 
OF NURSING 

After January 1st, 1919, to January 1st, 1921, evidence of a 
successful completion of one year of high school work. 

After January 1st, 1921, to January 1st, 1922, evidence of a suc- 
cessful completion of two years of high school work. 

After January 1st, 1922, evidence of four years of high school 
work, with prerequisites-chemistry, one year; household economics, 
one year. 

Prior to January, 1922, the following prerequisite studies are 
recommended to students contemplating the study of nursing and 
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may be included in a high school, college, or in an approved private 
school course: 

I. Latin, one year. 
II. English, includes ability to speak the English language 

correctly and the power to write and spell English in a correct, orderly 
and fitting manner. 

III. Mathematics, elementary algebra (recommended), in- 
cludes ability to deal with problems including fractions, percentage, 
the decimal system and ratio. 

IV. Chemistry, includes elementary general chemistry with 
laboratory practice. Household chemistry. 

V. Biology, or botony or zoology. 
VI. Physics. 

VII. Household economics, includes domestic science as cook- 
ing and household management, preparation of meals and calculation 
of food values. 

ARRANGEMENT OF COURSE 

FIRST YEAR 

First Half 
1. Nursing procedures, 64 hours (2-hour periods). In- 

cludes hospital ethics, hospital housekeeping, demonstrations and 
drills in elementary nursing procedures, care of utility rooms and 
nursing appliances, tray service, preparation of solutions, use of 
metric system. 

2. Anatomy and Physiology, 32 hours. Includes a study of the 
biological systems and of the various systems of the human body. 

3. Hygiene and Bacteriology, 16 hours. Includes study of 
micoorganisms and their relation to disease; prevention of disease; 
personal hygiene. 

Second Half 
1. Nursing Procedures, 32 hours (2-hour periods). Includes 

nursing procedures in the care of medical and surgical patients, sick 
children and in orthopedic conditions; the fundamental principles of 
bandaging and the application of the commonly used methods of 
bandaging; demonstrations and drills in demonstration room. 

2. Anatomy and Physiology, 16 hours. Continuous with first 
half year. 

3. Materia Medica, 16 hours. Continuous with instruction 
given in first half year on preparation of solutions. Includes prac- 
tical application of chemistry and a study of the more commonly 
used drugs, their origin, form, action, dosage and administration. 
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4. Massage, 8 hours. Includes history of massage, demonstra- 
tions of fundamental manipulations and their effect, methods of pro- 
cedure in various conditions such as may be used by a nurse in pro- 
moting comfort for the patient. Practice in the use of the different 
movements. 

5. Nursing Ethics, 8 hours. (a) Includes the fundamental 
principles of ethics in application to the life and work of the nurse. 
(b) Psychology in its relation to nursing. 

SECOND YEAR 

First Half 
1. Medical Diseases, 24 hours. Includes (a) lectures by phy- 

sicians on the more common diseases with special reference to 
symptoms, treatment and nursing care. (b) Classes by nurse in- 
structor in nursing measures employed in care of medical patients 
such as hydrotheraphy, mechanotherapy, infusions, transfusions. 

2. Materia Medica and Therapeutics, 16 hours. Includes (a) 
lectures by physician or pharmacist on the more important drugs 
grouped according to therapeutic action; serums and vaccines. 
Toxicology. (b) Classes by nurse instructor in administration of 
special drugs and serums. (c) Bedside clinics demonstrating re- 
sults of treatments and the action of drugs. (d) Demonstrations in 
pharmacy of methods of measurement and compounding drugs. 

3. Dietetics, 32 hours (2-hour periods). The application of the 
principles of nutrition and cookery (taken up before entering the 
school of nursing) to diet in disease. Includes (a) lectures by phy- 
sician or nurse dietitian; (b) demonstrations and laboratory work in 
hospital diet laboratory by special instructor or hospital dietitian; 
charting and observation in wards on results of routine and special 
diets; (c) calculation of food requirements and preparation of menus. 

4. History of Nursing, 8 hours. Includes principles of ethics 
taken from the historical standpoint. 

Second Half 
1. Surgical Diseases, 16 hours. Includes (a) lectures by a 

surgeon on the more common surgical diseases including emergencies 
and first aid; (b) classes by nurse instructor in surgical nursing and 
the use of surgical appliances. 

2. Operating Room Technique, 8 hours. Includes instruction in 
the conduct of an operating room as to personnel, equipment, proced- 
ure. Classes given by nurse instructor or chief surgical nurse. 
Demonstrations in preparation of the patient for operation, care dur- 
ing and immediately following operation until patient is placed in bed. 
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3. Communicable Diseases, 16 hours. Includes (a) lectures by 
a physician, preferably a health officer, including the social aspect of 
communicable disease, venereal and contagious forms of skin dis- 
eases; (b) classes by nurse instructor, or public health nurse sup- 
plemented by clinics in a dispensary. 

4. Obstetrical Nursing, 16 hours. Includes (a) lectures by 
obstetrician; (b) classes and demonstrations by nurse instructor or 
by nurse in charge of obstetrical department. 

5. Gynecological Nursing, 8 hours. Includes (a) lectures by 
physician or gynecologist; (b) classes and demonstrations by nurse 
instructor. 

THIRD YEAR 

First Half 
1. Pediatrics, 16 hours. Includes (a) lectures by pediatrician; 

(b) classes and demonstrations by nurse instructor in nursing pro- 
cedures pertaining to the care of sick children; (c) classes and demon- 
strations in infant feeding by nurse instructor or by dietitian; (d) 
visits to children's clinics. 

2. Orthopedics, 8 hours. Includes (a) lectures by physician or 
orthopedist; (b) classes and demonstrations by nurse instructor or 
specialist in orthopedic nursing; (c) clinical instruction in dispensary 
or wards. 

3. Laboratory Technique, 8 hours. Includes (a) lectures by 
pathologist; (b) laboratory demonstrations embracing urinalysis, 
examination of feces, stomach contents, sputum, blood. 

4. Eye, Ear, Nose and Throat, 8 hours. Includes (a) lectures 
by specialists in diseases of the eye, ear, nose and throat; (b) demon- 
strations of special nursing care pertaining to diseases and emer- 
gencies of these organs. 

5. Mental and Nervous Diseases, 16 hours. Includes (a) lec- 
tures by a physician, preferably a neurologist; (c) clinics in 
psychiatric department, or at a hospital for the insane. 

Second Half 
1. Public Sanitation, 8 hours. Includes (a) lectures by a sani- 

tarian or local health officer; (b) talks by a nurse engaged in public 
health work; (c) field trips to points of interest relating to public 
health in vicinity of school. 

2. Social and Professional Subjects, 24 hours. Includes social 
aspects of nursing in relation to hospital and community welfare; 
modern social conditions influencing nursing; the influence of 
psychology on nursing problems; special branches of nursing open to 
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registered nurses; the spirit and form of nurses' organi7ations; state 
registration; Red Cross Nursing Service. Course to be conducted 
by superintendent of nurses with assistance of special lecturers quali- 
fied for each phase of the course. 

3. Electives, 8 hours. Introduction to special branches of 
nursing. Course directed by superintendent of nurses with assistance 
of teachers qualified in the various branches, includes: 

a. Laboratory technique. 
b. Institution administration. 
c. Private nursing. 
d. Public health and social service. 
e. Invalid occupation. 

4. General Review of Course, 8 hours. 

TABLE SHOWING NUMBER OF HOURS OF THEORY AND THE 
AVERAGE FOR EACH WisJK 

First Year 

Hours Average per week 
First half ................ 112 7 hours 
Second half ............... 80 5 hours 

Second Year 

Hours Average per week 
First half ................ 60 5 hours 
Second half ............... 64 4 hours 

Third Year 

Hours Average per week 
First half ................ 56 3S hours 
Second half ............... 48 3 hours 

Total ................. 440 (Including eleeiives, 8 hours) 

Total on National League of Nursing Education ................ 525 
Including electives ..................................... . 585 

PRACTICAL WORK 

On Basis of Eight Hours Per Day 

1. Elementary Nursing, 4 months. Comprises the probation 
period and includes an introduction to bedside nursing as: duty in 
supply room, central or ward, linen room, central diet kitchen (food 
service), on wards in performing such duties as bed-making, dusting, 
care of utility rooms, care of convalescent patients. 

2. Medical Nursing, 6 months. Includes (a) nursing in medi- 
cal wards and care of medical patients in private rooms; the daily 
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routine of bedside care, as taking temperature, pulse and respiration, 
charting, administration of therapeutic treatments; (b) a period of 
night duty, one month in the care of medical patients; (c) when possi- 
ble, in the medical service of the out-patient department. 

Medical nursing should be given during the first year. Students 
should have experience in the care of not less than 100 medical 
patients. 

3. Surgical Nursing, 7 months. Includes nursing in surgical 
wards and the care of surgical patients in private rooms, as the daily 
routine of bedside care, taking temperature, pulse, respiration, chart- 
ing, administration of special surgical treatments, surgical dressings; 
preparation for operation; care of ether patients; night duty, one 
month. 

This service to be given during the latter part of the first year 
and the early part of the second year. It should consist of the care of 
at least 100 surgical patients. 

4. Obstetrical Nursing, 3 months. Includes service in the m - 
ternity department, or (a) care during the entire period of labor and 
during the puerperium of not less than twelve parturients; (b) service 
in the maternity nursery, or care of not less than twelve new-born 
infants; (c) night duty, one month. 

This service should come preferably during the early part of the 
third year. 

5. Care of Sick Children, 3 months. Includes (a) service in 
the children's department of the hospital; (b) when possible, in the 
children's clinic, out-patient department; (c) night duty in children's 
ward, one month. This service should consist of the actual care of 
not less than fifty sick children, not including children operated on 
for adenoids and enlarged tonsils. 

6. Diet Laboratory, 2 months. Includes the preparation of 
special diets under the supervision of the teacher of dietetics, or a 
competent supervisor. This service should come, preferably, during 
the second year. 

7. Operating Room, 3 months. Includes service in the operat- 
ing room in junior and senior service, each student to handle in- 
struments and dressings for a minimum of twenty-five major opera- 
tions. 

8. Elective, 6 months. Includes elective service, as (a) ad- 
ministration: head nurse of ward or floor, surgical head nurse, as- 
sistant to superintendent of training school, or to night supervisor, 
or to instructor of nurses; (b) public health nursing: duty in dis- 
pensary or social service department connected with the hospital, 
with visiting nurse or school nurse under proper supervision, in a 
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sick children's clinic under supervision; (c) special laboratory work; 
(d) special duty,-intended for a student who wishes to specialize in 
private work; (e) mental nursing; (f) tuberculosis nursing; (g) 
nursing in communicable diseases; (h) nursing in eye, ear, nose, 
throat, or venereal. 

Elective service to be given in the second half of the third year 
and based upon scholarship and ability. Any one elective not to ex- 
ceed four months or to be less than two months. When there is no 
election by the student, the six months should be divided between the 
other services. 

9. Vacation, 6-8 weeks. To be divided between the three years 
and given preferably during the summer months. 

TABLE SHOWING A SUGGESTIVE SCHEME OF DIVISION OF 
SERVICE AND TIME IN EACH YEAR 

First year Preliminary Work 4 months 
Medical Nursing 6 months 
Surgical Nursing 1% months 
Vacation 2 weeks 

Second year Surgical Nursing, continued 5% months 
Diet Kitchen 2 months 
Operating Room 3 months 
Obstetrical Nursing 1 month 
Vacation 2 weeks 

Third year Obstetrical Nursing, continued 2 months 
Care of Sick Children 3 months 
Electives 6 months 
Vacation 2 weeks 

Note: Obstetrical Nursing and Care of Sick Children, often given in 
affiliating schools, is arranged for the third year with this in view. 

RECOMMENDATIONS FOR BOARDS OF EXAMINERS 

1. Requirements for accredited schools of nursing. 
A. Curriculum. 

That the national curriculum shall be followed in detail. 
B. Teaching Staff. 

a. Superintendent of nurses. 
b. Full time instructor when capacity of school is over 

twenty-five. 
c. Graduate nurse night supervisor. 
d. Graduate nurse in charge of operating room. 
e. Medical and lay instructors sufficient to carry out 

provisions of curriculum. 
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C. Teaching Facilities. 
a. Class and lecture room. 
b. Demonstration room and equipment. 
c. Diet laboratory. 
d. Clinical laboratory, or proper equipment for teach- 

ing bacteriology and analysis of urine. 
e. Teaching equipment, as skeleton, manikin, charts, 

microscope, student tablet chairs and desks. 
f. A library of standard text and reference books. 

D. Nurses' Residence. 
a. In class A schools,-separate building erected for 

the purpose, or thoroughly adapted; single rooms. Bath for 
at least every ten students, toilet for at least every ten 
students. Reception room and recreation room. 

b. In class B schools,-residence in hospital building; 
single or double rooms; bath for every ten students, toilet 
for every ten students. Reception room and recreation room. 

c. In class C schools,-residence in dormitories con- 
taining more than three beds, bath and toilet facilities less 
than one for every ten students. Reception room. 
E. Nurses' Dining Room. 

Room clean, well lighted, suitably furnished. Service 
prompt, clean and orderly. Diet nutritious, of sufficient 
variety and adapted to students engaged in arduous and 
exacting studies and duties. 
F. Students' Records. 

An efficient working system must be established for 
keeping the records of students from the date of entrance 
to graduation, which will show the following detail: 

a. Name, age, permanent address and address of near- 
est relative. 

b. Physical fitness based on routine examination dur- 
ing probation. 

c. Education, showing credits for high school or col- 
lege work, or prerequisite studies, or occupation, fitting for 
the study of nursing. 

d. Record of lecture, class and laboratory work, show- 
ing subjects, year taken, number of hours, grading on ex- 
amination. 

e. Record of practical work, showing length of time, 
daily average number of patients, year taken and efficiency 
in each required service. 
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f. Affiliations. When necessary to arrange for affilia- 
tion, record must show name of affiliating school, length of 
time in each school, number of lectures and classes, grading 
on examination, practical work in required service and 
efficiency. 

2. Credit for previous training. 
On transfer of students from one accredited school to an- 

other accredited school, a complete record of previous training 
must be presented, signed by the former superintendent of 
nurses. If this record satisfies the requirements of the National 
Curriculum, and the efficiency record is also satisfactory, credit 
may be given for previous training or the matter should be re- 
ferred to the board of examiners, which will base its decision on 
the requirements of the National Curriculum. 

3. Affiliations. 
Schools not meeting the requirements of services in full will 

affiliate with another school offering ample facilities to remedy 
the deficiency. Such affiliation must be approved by the Board 
of Nurse Examiners before the school is accredited. 

4. Requirements of state examination after January 1st, 1919. 
Conditions for examination must meet the requirements of 

the National Curriculum in full. 

REPORT OF THE JOURNAL BOARD OF DIRECTORS 
CLARA D. NOYES, President 

We have held four meetings during the year: May 1st in Phila- 
delphia, October 13th in New York, and on January 17, 1918, the an- 
nual meeting of the stockholders was held, preceded by one of the 
Boards of Directors and followed also by the same. The stockholders 
elected the same members to act as the Board of Directors for the en- 
suing year and the Directors in turn elected the same officers as they 
elected the preceding year. They are: Clara D. Noyes, President; 
Mary M. Riddle, Treasurer; Minnie H. Ahrens, Secretary. 

The JOURNAL'S life during the past year has been characterized 
by several very important events. Activity in one direction always 
results in activity in another and the JOURNAL had to keep pace with 
the times and do something rather unusual. At the meeting in Phila- 
delphia a letter from the printer was read giving a statement of 
losses due to increase in cost of materials and labor, and asked for 
certain concessions of the contract. At the meeting in October it 
was decided to offer to release him from the contract, which was ac- 
cepted to take effect immediately and we were left without a printer. 
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I do not believe there are many nurses in this audience who 
realized that that change had taken place. So well had Miss Palmer 
anticipated the possibility of such an event, that she had plans ready 
to take care of the situation should this happen, and the next JOURNAL 
was brought out without delay. The only change was the white cover 
which was a makeshift, although serving as a Christmas tribute. 

It should be a matter of congratulation, not only to the Board 
but to all the members of the American Nurses' Association, who are 
the stockholders, that the JOURNAL is now edited, managed, printed 
and the advertising managed from the one office in Rochester. That 
is something that we had looked forward to for years; we hoped the 
time would come when we could manage the whole business of the 
JOURNAL ourselves. 

After the October meeting it was decided to invest $5,000 of the 
earnings in Liberty Bonds. We also paid a four per cent dividend to 
the stockholders, the American Nurses' Association. 

The JOURNAL has suffered a very serious loss in the death of 
Bertha J. Gardner, who had been our able office manager. At the 
October meeting a committee was appointed to draw up suitable 
resolutions to be sent to Miss Gardner's family and to be published in 
the JOURNAL. One of the most important steps taken for the JOURNAL 
has been the appointment, together with the boards of the American 
Nurses' Association and the National League of Nursing Education, 
of an Interstate Secretary. The JOURNAL appropriated $2,000 of the 
salary, the remainder to be paid by the two other organizations. This 
may seem rather an ambitious plan but we decided to use this money 
to supplement what we ordinarily use for circularizing and publicity 
work, for her salary. 

Miss Adda Eldredge, as you know, was secured for this position, 
and those of you who heard her report probably realize that she has 
been very active. We feel that it has been well worth while to spend 
this money for the salary of the Interstate Secretary; and the fact 
that we have never had as large a number of subscribers in spite of 
the fact that we are at war and the nurses are scattered all over the 
face of the earth and every one is giving to the extent of her ability, 
that the subscription list has been maintained at the maximum and 
has even exceeded the maximum, is due very largely to the work of 
the Interstate Secretary, and also, I must say, to Miss Sly, who has 
never left a stone unturned to bring to the attention of the organiza- 
tions the desirability of including the JOURNAL in the annual dues. 
You probably are aware that when it is included in the dues, the 
JOURNAL is given at a twenty-five per cent reduction. 

It is the desire of the Board to make the JOURNAL a desirable 

1095 



Twenty-first Annual Convention 

instrument to the professional interests of this country, through its 
nursing news, its special departments and its articles. It not only 
serves as a means of communication from nurse to nurse, but it is 
telling the history of the organization of nurses for war service, 
through the Red Cross notes; and the assignments, through the Army 
and Navy Nurse Corps. The nurses have stood loyally back of the 
JOURNAL and it should be a matter of pride to them that through their 
efforts it is free at last from divided management, that its business 
is centralized in one place and that it is not only free from debt, but 
that it is able to pay a small dividend and invest a small amount in 
Liberty Bonds. Yet we must not forget that the future may present, 
owing to war conditions, difficulties of which we have no knowledge 
and that it may become necessary to dip into our surplus to con- 
tinue the publication. We do not anticipate this, however, but in order 
to avoid such a contingency we must continue to work for the 
JOURNAL, not only as individuals, but collectively as an organization. 
We cannot afford to relax our vigilance. 

My report would be incomplete without some word of apprecia- 
tion of the splendid work done by our editor-in-chief, Miss Palmer, 
and her able associate. At this particular period, when all the mem- 
bers of the Board, including the president, are overwhelmed with 
work in other directions, we are not able to give very much attention 
to the JOURNAL affairs. I have not a great number of gifts, but I be- 
lieve I have one, and that is when I see an individual who is able to 
do a piece of work and do it well, I do not put any obstacles in the 
way of that individual; and if I have not been of any special assistance 
I have at least not been an obstacle in the way of the JOURNAL busi- 
ness, and the fact that Miss Palmer could take the JOURNAL over and 
get it out and get that work done and not increase the cost of publica- 
tion to any extent, and in five months time we are not losing a cent, 
even though we have not gained very much on the question of adver- 
tising, bespeaks only the highest administrative skill on her part. 

This, briefly, is the life of the JOURNAL during the past year. 
There are many other things I could tell you about, but I think the 
last number, the military number, upon which the editorial staff 
spent themselves and upon which so much able assistance has been 
given by the Superintendents of the Army and Navy Nurse Corps, is 
really a remarkable number, and we are intensely proud of it. The pic- 
tures are quite wonderful and quite remarkable, and I believe it will 
serve as one of the very best advertisements in the way of enlisting the 
greatest of interest and activity of the nurse herself in war and mili- 
tary nursing. 
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The report of the Committee on Resolutions was given by the 
chairman, Miss MacMillan, the following being presented and 
adopted: 

The members of the American Nurses' Association, the National 
League of Nursing Education and the National Organization for Pub- 
lic Health Nursing, representing over 40,000 graduate nurses of the 
United States, assembled in conference in Cleveland, Ohio, May 7th 
to 11th, 1918, place themselves on record as unreservedly endorsing 
the amended bill for ranking of the graduate nurse in Army and Navy 
service, as presented by a group of lay women, supported and urged 
by many representative men and women from all parts of the coun- 
try. With knowledge gained by past and present nursing service for 
the country, this body of graduate nurses knows that the efficient care 
of the sick and wounded man is handicapped by the lack of military 
rank with resulting lack of effectual authority. In order, therefore, 
that the men who go forth willingly to fight and if need be die at the 
call of their country be given every chance to live, we representing 
the graduate nurses of America urge-nay implore- that this bill 
as amended be passed without further delay and placed among the 
statutes of the United States of America. 

Resolved, That a message be sent to the President of the United 
States, urging him to use his powers of leadership in behalf of the 
women of the country, by bringing the members of the National Legis- 
lature to a realization that a democracy cannot consistently discrimi- 
nat between the man and woman citizen, and asking him to see that the 
right to vote be granted to women. 

Resolved, That the nurses in session May 9th, comprising repre- 
sentatives of the National League of Nursing Education, The Ameri- 
can Nurses' Association and the National Organization for Public 
Health Nursing, having been informed of the plan for an Army school 
of nursing as presented by Lieutenant Colonel Winford Smith and 
elaborated by Miss Goodrich, desire to go on record as heartily en- 
dorsing this means of providing the needed additional nursing 
personnel. 

Resolved, That cordial thanks of appreciation from this con- 
vention be sent to: 

Mr. J. H. Thompson, manager of the Hollenden Hotel, for his 
untiring efforts on behalf of the Committee on Arrangements, and for 
the comfort of all in attendance; the Chamber of Commerce, the 
Graduate Nurses' Association, the State Nurses' Association and the 
Alumnae Associations of the different hospitals in the city, together 
with all friends of the Cleveland nurses who helped financially and 
who so kindly loaned their machines for the delightful drive; the 
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Pattison Supply Company, the Akron Bag Company and the Ameri- 
can Steel Manufacturing Company for the decorations; the Publicity 
Committee, Mary M. Roberts, and her associates; all women who 
contributed articles to the Cleveland Women's Journal; last, but cer- 
tainly not least, to Miss Hogle, chairman of the Arrangements Com- 
mittee and to the members of that committee. 

Resolved, That this Association place itself on record as exceed- 
ingly regretting the loss by death of one of its valued and useful mem- 
bers, Lauder Sutherland. Miss Sutherland possessed a personality 
unusual in ability and attractiveness, she strongly influenced nursing 
affairs in her community, and her loss at this critical period is a 
serious one to the profession. 

MRS. J. E. ROTH, 
ANNIE IRVING, 
M. HELENA McMILLAN, Chairman 

The report of the General Registration showed that 1436 nurses 
and 18 lay members had been registered. Three training schools 
had sent student-nurse representatives: Bellevue, New York Post 
Graduate and Rochester General. 

Pledges for the Relief Fund were asked for and were given with 
enthusiasm, amounting to $1480. The treasurer reported having 
received $405 for this Fund during the convention. 

Invitations for the convention of 1920 were read from the fol- 
lowing cities: Boston, Mass.; Asheville, N. C.; Providence, R. I.; 
Atlanta, Ga. On motion of Miss Ott, it was decided to accept the 
invitation to Atlanta. 

FRIDAY EVENING SESSION, MAY 9, 1918 

The subject of the session was Conservation Problems. The four 
papers presented will be printed in future numbers of the JOURNAL. 

SATURDAY MORNING, MAY 11, BUSINESS SESSION 

The meeting was opened at 9 o'clock by Miss Goodrich. 
The secretary read a notice from the League of Nursing Educa- 

tion to the effect that it would hold a meeting in Chicago between 
May 15th and June 15th, 1919. 

On motion of Miss Speers of Florida, a rising vote of thanks was 
given Miss Sly for her patience and assistance in the reorganization. 

On motion of Dr. Hughes, the secretary was instructed to send 
a cable message to the nurses in foreign service expressing apprecia- 
tion of their work and giving them the cordial support of the Associa- 
tion members. 

On motion of Miss Beatty it was decided to send greetings also 
to Linda Richards and to Mary E. P. Davis. 
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Miss Golding asked whether Miss Noyes would explain the status 
of colored nurses with the Red Cross. Miss Noyes explained that the 
Red Cross maintains a file of colored nurses which it is keeping with 
the intention of calling on them whenever the Surgeon General ex- 
presses his need of them, but he has not yet done so. Miss Robinson 
asked whether some of them might not serve in the extra-cantonment 
zones. Miss Noyes replied that some had been used in that way. 

Miss Noyes also explained that Red Cross nurses entering the 
Army or Navy were asked to lay aside their Red Cross pins, being 
allowed, however, to have the Red Cross on their caps. 

Now if nurses ask about that and complain of its injustice, it is easy enough 
to explain to them that the Red Cross pin, like their class pin, is not a part of 
the army uniform. The medical man when he goes into the Army Medical Corps, 
lays aside his fraternity pins, his class pins or anything of the sort, and puts 
on the insignia of the regular army officer; the nurse should look at it in exactly 
the same way. It is no reflection upon the Red Cross, it is not discriminating 
against the Red Cross Nursing Service. When the war is over she is still in 
the Red Cross nursing service but she is no longer, unless she decides to stay in 
the regular Corps, a member of the Army Nurse Corps. The Red Cross Nursing 
Service, which is the reserve of the Army and Navy, is a permanent organization. 

The report of the tellers, given by the chairman, Miss Hills, 
showed that 399 votes had been cast and that the following officers 
were elected: President, Clara D. Noyes; vice presidents, Susan C. 
Francis, Sarah E. Sly; secretary, Katharine DeWitt; treasurer, Mrs. 
C. V. Twiss; directors for 1918-1922, Agnes G. Deans, Anna C. 
Jamme, Jane A. Delano; directors for 1919-1920, Adda Eldredge, 
Ella Phillips Crandall, Annie W. Goodrich. 

On motion of Miss Ott, a vote of appreciation was accorded to 
Miss Delano for her wonderful work in the Red Cross. 

On motion of Miss Giles, a rising vote of thanks was given to 
Miss Goodrich for the work she has done and for her leadership. 

The newly-elected and re-elected officers were than introduced. 
Miss Speers moved a vote of thanks to retiring directors for 

their choice of Miss Eldredge as Interstate Secretary, which was 
adopted. On motion of Miss Golding, a vote of thanks was given the 
retiring officers. 

The Nominating Committee was then chosen, two members being 
appointed by the president: Marietta B. Squire of New Jersey and 
Harriet E. Gregory of Connecticut; and three nominated from the 
floor and elected: Ida F. Giles of Pennsylvania, Esther Dart of Massa- 
chusetts and Louise M. Powell of Minnesota. 

The convention was then declared adjourned. 
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REPORT OF THE TWENTY-FOURTH ANNUAL MEETING OF 
THE NATIONAL LEAGUE OF NURSING EDUCATION 
The nurses attending this convention expressed the opinion that 

it would go down in history as one of the most remarkable ever held 
by the national nursing organizations. The atmosphere carried an 
intensity of purpose and action difficult to describe. A spirit of in- 
terest, of effort, and enthusiasm was rife everywhere. The under- 
lying and compelling thought seemed to be an appreciation of the 
tremendous responsibility facing the nurses of America in the present 
world crisis, and a determination to meet the issue. 

The opening session of the League was held on May 7, with S. 
Lillian Clayton presiding. The Education Committee, the Commit- 
tee on Public Education, and the Interstate Secretary submitted re- 
ports, revealing activity and progress of a most comprehensive nature. 
The outstanding items contained in the report of the Education Com- 
mittee were as follows: 1. The completion and publication of the 
Standard Curriculum; 2, the organization of the Committee on Nurs- 
ing of the General Medical Board of the Council of National De- 
fense; its chief objectives and to what measure these have been at- 
tained; 3, certain important developments in nursing education, such 
as (a) introduction of courses in public health nursing during the 
third year of training; (b) the combined professional and academic 
course leading to a Bachelor of Science degree as effected between the 
Presbyterian Hospital, New York, and Teachers College, Columbia 
University, similar to the plan worked out between the School of 
Nursing and Health of the Cincinnati General Hospital and the Uni- 
versity of Cincinnati in 1916; (c) the proposed "Vassar Nursing 
Preparatory Course," the most important event of the year in con- 
nection with colleges. Surely a year of great significance in the his- 
tory of nurse education. 

The educational propaganda as outlined in the report of the 
Committee on Public Education represents a tremendous output of 
effort and publicity in the states of California, Maryland, Missouri, 
New York, Rhode Island, Michigan, Illinois, Ohio, and Minnesota. 
Inevitably such splendid activity must yield rich returns in the en- 
rollment of students during the coming year. 

The territory covered by the Interstate Secretary included six- 
teen states. One hundred and thirty-seven addresses were made, 
forty-six conferences held, three state leagues, six local leagues, one 
hospital association, and one alumnae association organized. With 
work of such broad dimensions and educational possibilities, the ex- 
pediency of an Interstate Secretary passes from doubt and conjecture 
to a scientific fact. 

Various state leagues gave stimulating reports of the work car- 
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ried on in their respective territories. Not infrequently have the 
League and the Nursing Committee of the Woman's State Committee 
of the Council of National Defense joined forces. These combined 
efforts have been productive of splendid results. 

At the executive meeting of the National League of Nursing 
Education, May the eleventh, the topics of special interest considered 
were: 1, the bill for giving rank to nurses; 2, the appointment of a 
committee for awarding chevrons; 3, the appointment of a committee 
on military training schools for nurses. Relative to this last action, 
it might be here added that, at a joint session on May 9th, the three 
organizations endorsed the plan of the Army School for Nursing as 
presented by Miss Goodrich and pledged their support. 

Two joint round tables of the National League of Nursing Edu- 
cation and the American Nurses' Association were conducted. At 
both of these the question of the instructor, particularly the instructor 
of practical nursing, received much attention. Great concern was 
expressed on account of the lack of properly prepared instructors in 
practical nursing. A suggestion offered worthy of consideration was, 
that every school should exert its utmost effort to develop each year 
the maximum instructors from its graduating class, so that by this 
means it might provide for its own needs. After much discussion 
it was generally conceded that the instructor in practical nursing is 
the individual problem of the individual school, and that while 
Teachers College and other colleges might supplement and reinforce 
methods with principles and pedagogy, the choice of selection and the 
stimulation for further development inevitably devolves upon the 
superintendent of the nursing school. 

Too much cannot be said concerning the splendid programme 
of the joint evening session. The papers read dealt with the vital 
problems of the nursing situation of the day. Different aspects were 
presented and different solutions offered. 

These papers will appear in publication from time to time and 
many will be incorporated in the 24th Annual Report of the National 
League of Nursing Education. 

The following officers of the League were elected for the year 
of 1918-1919: President, S. Lillian Clayton, superintendent of nurses, 
Philadelphia General Hospital, Philadelphia, Pa.; vice presidents, 
Anna C. Jamme, Director, Bureau of Registration of Nurses, Cali- 
fornia, State Board of Health, Sacramento, Cal.; Louise M. Powell, 
acting superintendent, University Hospital, University of Minnesota, 
Minneapolis, Minn.; secretary, Laura R. Logan, director, School of 
Nursing and Health, University of Cincinnati, Cincinnati, Ohio; 
treasurer, M. Helena McMillan, principal, School for Nurses, Presby- 
terian Hospital, Chicago, Ill.; directors for four years, Mary C. 
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Wheeler, superintendent, Illinois Training School for Nurses, Chi- 
cago; Annie W. Goodrich, Surgeon General's office, War Department, 
Washington, D. C.; Amy M. Hilliard, general superintendent, Train- 
ing School Bellevue and Allied Hospitals, New York City; Effie J. 
Taylor, assistant superintendent of nurses, Johns Hopkins Hospital, 
Baltimore, Md.; directors for two years, Mary M. Riddle, Newton 
Hospital, Newton Lower Falls, Mass.; Anna C. Maxwell, Presbyterian 
Hospital, New York City; M. Adelaide Nutting, director, Department 
of Nursing and Health, Teachers College; Clara D. Noyes, director, 
Bureau Nursing Service, American Red Cross, Washington, D. C. 

REPORT OF THE SIXTH ANNUAL MEETING OF THE 
NATIONAL ORGANIZATION FOR PUBLIC 

HEALTH NURSING 
The sixth annual meeting of the National Organization for Pub- 

lic Health Nursing surpassed the previous five in interest, enthusiasm, 
record of accomplishment, and plans for future activity. Inevitably, 
every session dealt with changes brought about by war conditions, 
and as times of stress bring the greater impetus to every measure 
designed to conserve strength and improve method, there was evident 
a closer relationship than ever before between the problems of the 
three national organizations and the necessity of joint meetings, dis- 
cussions and close co6peration in their solution. In spite of a large 
attendance, our minds were ever turning to our members "over 
there," some of whom had sent us greetings and inspiring accounts 
of their work among soldiers and civilians. Public health nursing 
as a vital part of the reconstruction scheme, is evidently being rapidly 
introduced and established throughout France, under the leadership 
of some of our best-known public health nurses from this country. 
Public health nursing is also receiving a tremendous impetus at home 
through the demands of communities for school nurses to help with 
the correction of such physical defects among school children as the 
draft has disclosed in our young men; by the requests for infant 
welfare nurses from organizations that are carrying out the 
Children's Bureau programme, and are finding that there is lots of 
follow-up work needing to be done among the babies in their com- 
munities; and especially by the call of the Red Cross and the United 
States Public Health Service for public health nurses to work in the 
sanitary zones established by the government around each of its 
cantonments. 

Miss Lent's report on her work with the United States Public 
Health Service, to whom she has been loaned by the National Organ- 
ization to serve as inspector and supervisor of nursing in the zones, 
was probably one of the most interesting in the whole convention. 
Certainly it gave us a feeling of having "arrived," to be recognized 
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by the government as an indispensable part of good health ad- 
ministration. It was interesting to hear that Miss Lent has found it 
absolutely necessary to coordinate all available nursing services in 
the zones under one head, in each place, in order to prevent duplica- 
tion of effort and bring about the most efficient protection of com- 
munity health. 

We were also delighted to learn of the wide extension of clinics 
for venereal diseases in the extra-cantonment zones and the conse- 
quent use of more public health nurses for the social service work 
which forms such an important part of dealing with venereal 
problems. 

Two groups at the convention this year were larger than ever 
before, the industrial nurses^ many of whom are guarding the health 
of workers in munitions plants, and the lay members. The latter 
have always been most welcome at our convention, but seem to be 
just beginning to realize how much they can get and give. Certainly 
this year they gained much from meeting lay members from other 
cities and exchanging experiences on common problems, but our gain 
from their presence was even greater,-the inspiration of knowing 
that in our professional work we have the confidence and backing of 
many of the most thoughtful and resourceful women in the country. 

A new committee on a war programme headed by one of our 
best friends among the lay members, reported splendid progress and 
even larger plans in increasing our membership and in acquainting 
people all over the United States with the work of the National 
Organization. Looking toward the activities of the coming year, one 
of the biggest problems we faced was that of education, of helping to 
prepare women to enter the field of public health nursing. Through 
the splendid gift of the Rockefeller Foundation, it has been possible 
to add to the staff an educational secretary, to act as a bureau of ad- 
vice and information about courses being given, and to assist with 
others being planned, particularly in short-term instruction which 
may be made necessary in the face of the tremendous demands for 
and the depleted supply of public health nurses. 

The convention showed plainly that our organization was never 
more alive. Recognition by the United States Public Health Service 
by borrowing one of our secretaries for supervision of its nurses; 
recognition by the Red Cross in employing two of our leaders, Miss 
Gardner and Miss Fox, to head the Town and Country Nursing 
Service; recognition by the Children's Bureau and the Council of 
National Defense in asking our aid in preparing nurses for carrying 
out their programme; recognition from the Rockefeller Foundation 
by a gift for enlarging the scope of our work; all these are indica- 
tions of healthy activity and a promising future. 



IMPORTANT ANNOUNCEMENTS 
Note: As this issue of the JOURNAL is devoted to the proceedings of the re- 

cent convention of the American Nurses' Association, the usual departments, 
news items, etc., are held over until the September issue, except such as are too 
important to hold over. 

STATE BOARD EXAMINATIONS 
Colorado.-THE COLORADO STATE BOARD OF NURSE EXAMINERS will hold an 

examination September 10, 11, and 12, 1918, for applicants to register according 
to the law. For further information apply to the secretary, Louise Perrin, 
State House, Denver. 

Maine.-THE MAINE STATE BOARD OF EXAMINATION AND REGISTRATION OF 
NURSES will hold an extra session for the examination and registration of nurses 
at the State House, Augusta, August 22, 1918, at 10 a. m. Application blanks 
may be procured from the secretary and should be filed not later than one week 
prior to the date of examination. Ellen F. Paine, R.N., Secretary-treasurer, 
297 Center Street, Bangor, Me. 

Maryland.-THE MARYLAND STATE BOARD OF EXAMINERS OF NURSES will hold 
an examination for state registration during the third week of October, 1918. 
All applications must be filed with the secretary by September 10, 1918. Mary 
Gary Packard, Secretary, 1211 Cathedral Street, Baltimore. 

Wisconsin.-THE COMMITTEE OF REGISTERED NURSES will hold an examina- 
tion for state registration September 18 and 19, 1918, in Milwaukee and also 
on the same dates in La Crosse. For further information write to Anna J. 
Haswell, Secretary, 1610 Jefferson Street, Madison. 

Found: On Riverside Drive, New York City, a nurse's pin, having on the 
face, the letters M. H. H. and the date, 1913. Inquire of the JOURNAL. 

THE INTERSTATE SECRETARY 
The Interstate Secretary has appointments in Iowa from July 30 through 

August 10; and in New York State in early September, beginning at Ogdensburg 
on September 3. She expects to go to Massachusetts in late September or early 
October. Associations in New York or in Massachusetts wishing her services 
are asked to communicate with her at once in order that her route may be 
planned with the least expenditure of time and money. Address Miss Adda 
Eldredge, 45 South Union Street, Rochester, N. Y. 

A CORRECTION 
In the June JOURNAL, Letters to the Editor, the signature Alicia Lloyd 

Still was printed by mistake as Alicia Day Still. 

THE RED CROSS 
IN CHARGE OF 

JANE A. DELANO, R.N. 
Chairman of the National Committee of the Red Cross 

Nursing Service 

WHERE DO YOU STAND? 

23,154 nurses are enrolled in the American Red Cross. Of this 
number, nearly 12,000 have been selected for active service. Several 
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thousand of the remaining number of enrolled Red Cross nurses are 
holding themselves available for service such as committee work, in- 
structing classes, public health work, and similar activities, but there 
are many who have neither reported themselves as available for 
service, nor given reasons for their inability to accept assignment. 
As far as our knowledge goes, we are compelled to count that number 
not yet heard from as "missing" in this roll call for woman's service. 
We are compiling a list of such nurses, and shall make every effort 
to communicate with them either by letter or personal interview in 
order that we may know at this time exactly upon whom we can rely. 

SPECIAL CAMPAIGN FOR NURSES 

With the sending of our troops to France and the plans under 
way for a new draft of one million men, it became evident that we 
could not rely upon enough enrollments coming in through the usual 
channels to meet our needs, and that in order to fill the demands of 
the military hospitals the enrollment of nurses must be tremendously 
increased. For this reason it was decided to inaugurate on June 3, 
a special campaign, lasting ten days, for the enrollment of nurses, 
and to call upon the chapters of the American Red Cross to cooperate 
in securing the required number. It may not be generally known to 
the nurses of our country that the Red Cross now has a membership 
of more than twenty-two million adult members and nine million 
junior members, with 3,885 chapters, 14,208 chapter branches, and 
approximately three times that many auxiliaries. Recruiting stations 
where information concerning the service could be given out and 
blank pledges distributed, were established in connection with various 
Red Cross chapters, chapter branches, and auxiliaries in order that 
the vital need of our country for nursing service might be brought to 
practically every graduate nurse in the country. It was understood, 
of course, that the formal applications for enrollment should come 
in through the usual committees on Red Cross Nursing Service and 
the Division offices. 

This was a new departure, and the results have confirmed us in 
the belief that our nursing service will be greatly strengthened by 
this close contact with the general membership of the American Red 
Cross. We have found the chapters throughout the United States 
most cooperative and anxious to assist, and we feel that the nursing 
service of the Red Cross will be permanently benefited by the rela- 
tionship which has been established in this way. It is too early to 
give a detailed report of the campaign, but everything indicates that 
our enrollment will be greatly increased. 

From Minnesota, from California, from Illinois, and other states, 
came telegrams reporting the progress of the drive. One little town 



Twenty-first Annual Convention 

wired to National Headquarters: "Nurses enrolled today twenty-five; 
eighteen for active service; seven for Home Defense. Nurses respond- 
ing cheerfully." From a larger town came the report: "Additional 
applicants one hundred forty-five. Prospects good." Fifty nurses 
a day were enrolled in New York City, and the total number of that 
city during the campaign was eight hundred. The Atlantic Division 
reports indicate that about one-quarter of the nurses called for by 
January first have already been enrolled. 

Reports from the Northern Division, including the Dakotas, 
Minnesota, and Montana, indicate that this Division will go over its 
quota. San Francisco, for the Pacific Division, sends the same good 
news from the far west. A large number of application blanks were 
asked for in New England, and the indications are that the quota will 
be reached there. A considerable movement for the enrollment of 
student nurses seems to have been the natural accompaniment of the 
drive. 

A campaign for the recruiting of student nurses, not only for 
civil hospitals but for the Army School of Nursing, will be in- 
augurated July 29 and continue until August 9, under the direction 
of the Woman's Committee of the Council of National Defense in 
cooperation with the Red Cross. Recruiting stations will be estab- 
lished in various communities by local committees of the Council of 
National Defense, and it is expected through these efforts to increase 
greatly the number of students admitted to schools of nursing. We 
feel that this recruiting of students is no less important than the re- 
cruiting of nurses, as it not only helps to solve the present nursing 
problems, but it will guarantee a sufficient supply of nurses for the 
reconstruction period following the war. 

SPECIAL SERVICE GROUP OF NURSES IS RECOGNIZED 
A special service group of nurses who are eligible for enrollment 

for active service but who are temporarily more important in the 
work they are doing, will be recognized by the National Committee 
on Red Cross Nursing Service. This group will wear a chevron bear- 
ing the Red Cross and the words "Special Service." Included in this 
group are nurses essential to the conduct of local nursing activities 
such as hospital and training schools, public health organizations, 
school work, and similar organizations. The use of the chevron for 
the Special Service Group was decided by a special committee ap- 
pointed by the National Committee on Red Cross Nursing Service, 
and representing the American Nurses' Association, the National 
League for Nursing Education, and the National Organization for 
Public Health Nursing. All applications for the placing of nurses in 
the Special Service class will be submitted by the Division Director of 
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the Bureau of Nursing to a committee of five in each Division, chosen 
by her to represent local nursing activities. The chairman of the 
local committees in the Divisions will act in an advisory capacity. 
Lists of Red Cross nurses placed in this class will be forwarded to 
Red Cross Headquarters for filing. The person or institution em- 
ploying the nurse will make application, rather than the nurse her- 
self, and the decision in regard to each application will be sent to the 
person or institution making the application rather than to the nurse. 
In the case of nurses no longer employed by the individual or institu- 
tion making the request, they automatically become eligible for service 
unless a later request is received in regard to their release. 

ENROLL FOR HOME DEFENSE 

Just as the men who enlist for foreign service leave vacant places 
in the industries of our country which must be filled if we are to pro- 
ceed with vital work, so the thousands of nurses who go across leave 
vacant places in our hospitals and homes which call for women of 
nursing training and experience to fill them. This is the work of the 
Home Defense Nurse. Every day men are stepping out of munition 
factories to join the American troops, and every day crowds of women 
go into the work so that the supply of shells may go in an uninter- 
rupted stream to the front. Shells that go to the men are no more 
important than news of good health at home. Soldiers need shells 
for fighting; they need good news from their families to keep their 
hearts in fighting trim. If we are to prevent sickness here in America, 
and keep the families of the soldiers and sailors strong, we must have 
an army of Home Defense nurses. So important does the Red Cross 
consider this work that Home Defense nurses are recognized by a 
special insignia. This is the great opportunity for the married woman 
who has been trained for nursing. She can help in local hospitals, 
do neighborly nursing, and give certain hours to dispensaries, baby 
saving stations, or diet kitchens. School nursing, district nursing, 
and Red Cross emergency nursing groups must continue. 

RED CROSS NOTES 

BY CLARA D. NOYES 

Director, Bureau of Field Nursing Service 

PASSPORT RULING STILL IN EFFECT 

The regulation of the War Department forbidding the assign- 
ment of either nurses or volunteer lay workers under the auspices of 
the American Red Cross in Europe who have brothers or other near 
relatives in the service and its rigid enforcement by the State De- 
partment has seriously handicapped the work of the Bureau of Field 
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Nursing Service. Approximately one in three has a brother in 
Europe. The needs of the civilian population in France are very 
great and it is hoped that ultimately the order excluding nurses and 
lay workers with brothers in the service will be revoked. This does 
not affect nurses assigned to Army and Navy service. Those nurses 
who specify preference for the Navy or Army or who are members 
of special training school units are referred to the Divisions responsi- 
ble for the development of these particular groups. 

VARIOUS UNITS 

Base Hospitals.-The papers of the nursing personnel of all the 
Base Hospital Units organized by the Red Cross for the War De- 
partment have been sent to the office of the Surgeon General. In 
addition to those previously reported, the papers of the following 
units have been submitted to the War Department: 

Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 

Nurse. 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 
Base Hospital 

Nurse. 
Base Hospital 
Base Hospital 

7, Boston, Emma M. Nichols, Chief Nurse. 
11, Chicago, Mrs. Julia Flikke, Chief Nurse. 
13, Chicago, Mabel Adams, Chief Nurse. 
14, Chicago, Ellen Stewart, Chief Nurse. 
16, New York City, Louise A. Schleicher, Chief 

25, Cincinnati, Helen Gallagher, Chief Nurse. 
28, Kansas City, L. Eleanor Keely, Chief Nurse. 
29, Denver, Laura Beecroft, Chief Nurse. 
31, Youngstown, Frances M. Kehoe, Chief Nurse. 
32, Indianapolis, Florence Martin, Chief Nurse. 
37, Brooklyn, Anna Mack, Chief Nurse. 
44, Boston, Alice Flash, Chief Nurse. 
45, Richmond, Ruth I. Robertson, Chief Nurse. 
46, Portland, Grace Phelps, Chief Nurse. 
47, San Francisco, Elizabeth Jamieson, Chief 

55, Boston, Jessie Grant, Chief Nurse. 
57, Memphis, Tenn. 

Base Hospital 102, New Orleans, Sister Chrysostom Moynahan, 
Chief Nurse. 

A majority of these units had a nursing personnel of one hundred 

NURSES ARE NEEDED IMMEDIATELY 

11,657 assignments have been made by the Red Cross. This 
number should not lead any nurse into believing that we have met 
the needs of our Army. A recent request from the Surgeon General's 
office askes for 2500 nurses immediately. Although the publicity cam- 
paign had stimulated interest and enrollments are being received 
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very rapidly at National Headquarters, dates of availability are some- 
times put as far ahead as six months. It, therefore, becomes difficult 
to furnish a group as large as this at once. A circular letter is being 
sent to nurses enrolling for service within the next three months 
urging them to advance the date in order to meet this demand. Nurses 
are being sent abroad in large numbers from the cantonments and 
large numbers are needed to supply their places. At no time since war 
was declared have nurses been more greatly needed than they are now. 
The new draft will bring to the cantonments thousands of young men 
for training. Before they become accustomed to military life and 
establish an immunity, they are susceptible to disease in all forms and 
the sick list in the cantonments is likely to be very high during this 
period. This special appeal should arouse the sense of patriotism on 
the part of every nurse who is contemplating service. 

Convalescent Houses.-The convalescent houses built by the Red 
Cross in the cantonments have been supplied with nurses as rapidly 
as they have been completed. Older nurses, who are not available for 
military service, with special service training have been selected for 
these positions. 

Equipment.-At present nurses may secure regulation trunks at 
the equipment headquarters for something less than ten dollars. All 
nurses who have not the regulation trunk are advised to secure the 
same after reaching New York. 

REPORT OF THE ARMY SCHOOL OF NURSING 

The interest of the young women, anxious to render some definite 
service to the country at this time, in the Army School of Nursing is 
evidenced by the unceasing flow of inquiries. Over 8000 such letters 
have been received since May 27. Many of those who write do not 
present information relating to their educational qualifications but 
the following figures of those who have, are interesting: Full high 
school, 1179; Normal school, 166; one or more years college, 694. The 
first application blanks were issued on June 7; 789 applications have 
now been filed. 

The cooperation of the Red Cross Divisions and Chapters and 
of the various Committees of the Council of National Defense has been 
exceedingly helpful. They have issued the much needed information 
and have greatly expedited thereby the work of a very much over- 
burdened office. Their most valuable service, however, has been the 
recruiting; we are indebted to the Massachusetts Committee of which 
Helen Wood is chairman and Anne Strong, secretary, for the rapid 
enrollment of students for Camp Devens. The generous response of 
the civil hospitals to requests for the release of various members of 
their staffs to assist in the establishment of training units in the 
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various camps will enable the installing of most modern and uniform 
methods in nursing, thereby placing this first national school of 
nursing on a very high plane. A most interesting conference was 
held in Washington on July 2, with the chief nurses and directors of 
the training units to be established in the immediate future. 

Through the untiring efforts of Miss Riddle and of Miss Malloy, 
the Chief Nurse, Camp Devens is now ready to receive students and 
thirty-five have accepted an immediate appointment. The Massa- 
chusetts General Hospital is releasing Annabelle McCrea for a short 
period to develop the preliminary course. Later, Miss Wakefield, 
recently assistant at the Lakeside, Cleveland, will take this work. 

The board of directors of the Presbyterian Hospital, Philadel- 
phia, is permitting Miss Milne to go to Camp Dix on August 1, and 
Miss Neff, the chief Nurse, who is deeply interested, believes she will 
be able to obtain the necessary equipment so that the class may be 
opened almost immediately after Miss Milne arrives. Miss Clayton 
is releasing Miss Wray, a former Teachers College student to be in- 
structor of this unit. 

The Johns Hopkins Hospital is loaning Effie J. Taylor to estab- 
lish the unit at Camp Meade. Miss Taylor and Miss Johnson, the 
Chief Nurse, have their plans well under way though this unit will 
not be opened until after September 1. 

The following excerpt from a letter from Miss Louis, director of 
the training unit at Camp Wadsworth, presents a most interesting 
picture of the development of this work. Camp Wadsworth was the 
first camp to be ready and thirty-five students are now assigned. Har- 
riet Gillette, also a Teachers College graduate, has been appointed in- 
structor: 

The new buildings, which are really barracks, with two stories, lend them- 
selves splendidly for class rooms, and I am to have a complete floor, upper story, 
for the school. Each floor has two complete units, that is, a small ward, with 
smaller rooms adjoining, baths and wash rooms. One can be used as a demon- 
stration room, the other as a class and recitation room. Blackboards will be 
placed in each, also desks and other accessories. We shall need charts, skeletons, 
specimens and books, as well as tray equipment, for correct teaching of prac- 
tical nursing. The laboratories are well equipped, so that bacteriology and 
chemistry can be taken care of without much additional material. The teaching 
of dietetics requires a little more adjustment. We have three dietitians, two 
of whom have had considerable experience in teaching, both in college and hos- 
pitals, so that the theory is taken care of. The mess kitchens, however, do not seem 
conducive to good teaching, and some place has to be found where practical 
dietetics can be taught; and I think that we shall have it. In a conference with the 
camp electrician I have conceived some plans that will almost put a modern labora- 
tory to shame. We hope to have individual electric grills with wall attachments for 
each and an individual table with drawer, etc. We have a lantern for stereoptican 
views, and some of the men from universities will send for their slides to make 
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the work of teaching more interesting. We have several men from the Uni- 
versity of St. Louis, who have taught nurses and are anxious to begin here. 

Miss Delano has released Mary M. Roberts, Lakeside Division 
Director, who, together with Miss Friend, Ohio Inspector of Nurses' 
Training Schools, and Miss Leary, Chief Nurse, will develop the unit 
at Camp Sherman. 

Mary McKenna, a graduate of Teachers College, who has 
for a number of years been the president of the South Carolina State 
Nurses' Association, will take charge of Camp Jackson. 

At Walter Reed, Miss McGrath, now Chief Nurse, but who is to 
take a unit overseas shortly, is hoping to see the training unit well 
established before she is called, under Robina Stewart, temporarily 
released by MacDonald College for this task. Mary A. Samuel, so 
well known to the nursing profession, comes to the Washington office 
the first of September. 

One of the most notable events since the establishment of the 
School was the first meeting of the Advisory Council with all the 
members present except Miss Noyes, president of the American 
Nurses' Association, and Miss Maxwell, the latter having gone to 
France to be with the Presbyterian Unit for a short period. General 
Gorgas welcomed the Council in his ever-gracious manner, expressing 
his appreciation of their interest and their assistance and urging their 
continued cooperation. The medical representatives on the Council 
are: Colonel W. H. Smith, chairman; Colonel Furbush, Colonel Long- 
cope. The nurse members, in addition to those mentioned, are: Miss 
Nutting, Miss Delano, Miss Wald, Miss Thompson, Miss Clayton, Miss 
Beard, Mrs. Higbee and the Dean of the school. 

ARMY NURSE CORPS 

Appointments.-Mattie L. Cooper, assigned to duty at Attending Surgeon's 
office, Atlanta, Ga. Lettie Hanson, Sarah Brethman, assigned to duty at U. S. 
Army Base Hospital, Fort Benjamin Harrison, Ind. Stella G. Gearay, assigned 
to duty at U. S. Army General Hospital No. 12, Biltmore, N. C. Mattie A. Wier, 
Edith T. Carr, assigned to duty at U. S. Army Base Hospital No. 2, Fort Bliss, 
Tex. Julia C. Fitzhenry, assigned to duty at U. S. Army Base Hospital, Camp 
Bowie, Fort Worth, Tex. Harriet Sullivan, assigned to duty at U. S. Army Gen- 
eral Hospital No. 11, Cape May, N. J. Elsie Burch, Ada B. Woodard, Ruth Gill, 
Edith M. Lowe, assigned to duty at U. S. Army Base Hospital, Camp Cody, Dem- 
ing, New Mexico. Beulah E. Swisher, Bertha Beckner, Karen M. Swarva, 
Henrietta F. Curtis, Mabel H. Thurmau, Louise Barlow, assigned to duty at U. S. 
Army Base Hospital, Camp Custer, Battle Creek, Mich. Georgia Sorenson, Lulu 
Steadman, Catherine Brogan, assigned to duty at U. S. Army Post Hospital, 
Fort DesMoines, Iowa. Agnes B. Sweeney, Maud V. Kells, Frances A. DeMarce, 
Esther G. Bailey, Katherine A. MacPhee, Mary I. Gamage, Amy 0. Johnson, 
Herminine Turcotte, Bridget A. Mullaney, Leonora A. Page, Ardis L. Tilton, 
Esther R. Forsman, Charlotte MacKenzie. Kathryn M. Prindiville, Cornelia E. 
Thornton, Josephine L. Comes, Gertrude Lane, Irene Wilson, Elizabeth N. Gates, 
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Ullie A. Stowe, Hester Barnett, Mary E. Donegan, Hester Barnett, Mary A. Land, 
Rose Hancock, Martha E. Smith, assigned to duty at U. S. Army Base Hospital, 
Camp Dix, Wrightstown, N. J. Adelaide Tuckwell, Minnie S. Hodgins, Mary C. 
Novak, Lena Ohlendorf, Anna J. Paulsen, Emily Robinson, Essie H. Adams, as- 
signed to U. S. Army Base Hospital, Camp Dodge, Herrold, Iowa. Ethel Patter- 
son, assigned to U. S. Army Base Hospital, Camp Doniphan, Fort Sill, Okla. 
Mary A. Johnson, assigned to U. S. Army Post Hospital, Ellington Field, Houston, 
Tex. Bridget A. Monahan, Elsie M. Seidel, assigned to U. S. Army General Hos- 
pital, Ellis Island, N. Y. Emma M. Henning, Laura E. Coleman, Mary A. Halpin, 
Elizabeth I. McDermott, Marian Lynch, Antoinette Walling, Agnes C. Hogan, 
assigned to U. S. Army Base Hospital, Fox Hills, Staten Island, N. Y. Hona 
E. Underwood, Adaline Fitzgerald, Katherine M. Shatto, assigned to U. S. Army 
Base Hospital, Camp Fremont, Palo Alto, Cal. Jessie I. Zimmerman, assigned 
to U. S. Army Base Hospital, Camp Gordon, Chamblee, Ga. Frances L. Ross, 
assigned to U. S. Army Base Hospital, Camp Grant, Rockford, Ill. Alice E. 
Carter, Ruth I. Evans, assigned to U. S. Army Base Hospital, Camp Hancock, 
Augusta, Ga. Antonie Jensen, Bessie P. Hanson, assigned to U. S. Army Base 
Hospital, Camp Jackson, Columbia, S. C. Kate L. Yourex, assigned to U. S. Army 
Post Hospital, Jefferson Barracks, Mo. Annie W. Sanderson, Lynette L. Vander- 
vort, Mary A. Conwell, assigned to U. S. Army Base Hospital No. 9, Lakewood, 
N. J. Pearl Phifer, Lola J. Boyd, Jeanette E. Allen, Nona Donovan, Ruth L. 
Van Campen, Martha Mercer, E. Elizabeth Kirby, Ruth C. Lindberg, Ethel M. 
Siple, Janet R. Jarvie, Eva G. Curovish, Josephine E. Thompson, Rose M. 
Baechle, Anna M. Heywood, assigned to U. S. Army Base Hospital, Camp Lee, 
Petersburg, Va. Elizabeth E. Waid, Florence Miller, Alma E. Wrigley, Matilda 
E. Anderson, Martha A. Girard, assigned to Letterman General Hospital, San 
Francisco, Cal. Mildred E. Childers, Achsa A. Spaulding, Nelle Coad, Clara 
Wyse, assigned to U. S. Army Base Hospital, Camp Lewis, American Lake, 
Wash. Helen E. Young, Mary O. Raymond, assigned to U. S. Army Base Hos- 
pital, Camp Logan, Houston, Tex. Eleanor Dimmick, Elizabeth R. Morrison, 
assigned to U. S. Army Base Hospital, Camp MacArthur, Waco, Tex. Florence 
G. House, Louise A. Rost, Jessie L. Gaisford, Louise R. Wheaton, Mary M. Boyle, 
Marcella U. O'Connor, Frankie E. Smith, Emma Gilliams, Anna B. Lorenzo, 
assigned to U. S. Army Base Hospital, Camp McClellan, Anniston, Ala. Ruth 
M. Sierin, Theresa Manzer, Metta G. Gould, Helen F. Bowie, George A. Hutton, 
assigned to U. S. Army Base Hospital, Fort McHenry, Md. Zella Wolfe, H. 
Isabelle Hughes, Ellen E. Connelly, Genevieve M. Boyle, Beulah A. Bale, Angeline 
L. Staples, Margaret C. R. Camerson, assigned to U. S. Army General Hospital 
No. 6, Fort McPherson, Ga. Edith Head, Margaret A. Pedersen, Sara A. Carr, 
Pluma M. Geesey, assigned to U. S. Army General Hospital No. 17, Markle- 
ton, Pa. Bernadine Wolpert, Mary S. Clendenin, Lillian P. Britt, Bessie E. 
Hooten, Miriam S. Wood, Mary K. Dawson, Mabel A. Wallace, Evelyn Armstrong, 
Sarah E. MacNeill, Annie J. Bell, Margaret Diskman, Susan E. Ely, Flora D. 
McNaughter, Elizabeth F. Nichols, Mary A. Chase, Margaret L. Timberlake, 
Katherine G. Roche, assigned to U. S. Army Base Hospital, Camp Meade, 
Admiral, Md. Sarah E. Holden, Kathleen Curtin, Emma E. Berlinsky, Sarah 
D. Berlinsky, Rose L. Stull, Anna K. Welsh, Bess Sands, assigned to U. S. Army 
Embarkation Hospital, Camp Merritt, N. J. Eleanor M. Keely, assigned to U. S. 
Army Base Hospital, Camp Mills, Mineola, Long Island, N. Y. Elizabeth A. 
Doyle, assigned to U. S. Army General Hospital No. 16, New Haven, Conn. 
Helena M. Smith, Harrietta M. George, Judith A. Bellis, Ethel Grimes, Mary T. 
Bruen, Hildur A. Laconius, Hannah M. Foran, Evelyn R. Leventon, Bessie 
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Boogush, Nellie Hankins, Ethelyn M. Sitzer, Marjorie Ide, Claire I. Myers, 
Isabel F. Williams, Florence M. Poole, assigned to U. S. Army General Hospital 
No. 1, Williamsbridge Station, N. Y. Kathleen Rives, Clara E. Todd, Alice L. 
Clark, assigned to U. S. Army General Hospital No. 14, Fort Oglethorpe, Ga. 
Jean L. Watson, Emma L. Sands, Marie T. Kenny, Edith S. Cox, Esther S. 
Brown, assigned to U. S. Army General Hospital No. 8, Otisville, N. Y. Harriet 
I. Hinton, Florence I. Hains, Anna C. Babin, Minnie L. Dotson, Flora Listenfelt, 
Sue B. Jenkins, Eileen E. Sward, assigned to U. S. Army Base Hospital, Camp 
Pike, Little Rock, Ark. Helen A. Boyle, Jane B. Silvester, Myrtle M. Norland, 
assigned to U. S. Army Post Hospital, Plattsburg Barracks, N. Y. Katherine 
E. Dougherty, assigned to U. S. Army Base Hospital, Fort Riley, Kan. Veronica 
E. Drum, assigned to U. S. Army Post Hospital, Rock Island Arsenal, Rock 
Island, Ill. Elizabeth Morris, Julia R. Janicek, assigned to U. S. Army Base 
Hospital, Camp Shelby, Hattiesburg, Miss. Shirley Bostrand, assigned to U. S. 
Army Base Hospital, Camp Sherman, Chillicothe, Ohio. Inga B. Paulson, Irene 
E. O'Connor, assigned to U. S. Army Post Hospital, Fort Snelling, Minn. Sara 
I. Lockhart, assigned to U. S. Army Base Hospital No. 1, Fort Sam Houston, 
Texas. Lucy R. Taylor, Blanche Mawhinney, Mildred Parsons, Florence E. 
Smith, Julia E. Herron, Nellie Furnival, Billie Barker, Honora V. Creedon, 
Isabel A. Stevens, Rose B. Henchcliffe, assigned to U. S. Army Embarkation 
Hospital, Camp Stuart, Newport News, Va. Sara E. Laferty, Ethel M. West, 
Mary R. Browning, Harriet M. Whitney, Harriet L. Archer, Fleta F. Handy, 
Adelaide Clapp, Annie W. Flynn, Anna R. Bradley, Ida W. Danielson, Mary J. 
Gordon, Thekla B. Howe, Regina F. Coleman, Sarah K. Corrigan, Emily S. 
Tanquist, Alliene Schureman, Pearl I. Beechner, Ruth Slee, assigned to U. S. 
Army Base Hospital, Camp Taylor, Louisville, Ky. Frances J. McGill, assigned 
to U. S. Army Post Hospital, Recruit Depot, Ft. Thomas, Ky. Anna E. Thorpe, 
Elva L. Dickerson, Mary E. Becknell, Oline Anderson, assigned to U. S. Army 
Base Hospital, Camp Travis, Fort Sam Houston, Tex. Margaret M. Blackburn, 
Margaret Seely, Ethel M. Wilson, assigned to U. S. Army Base Hospital, Camp 
Upton, Yaphank, Long Island, N. Y. Hazel Coquillette, assigned to U. S. Army 
Post Hospital, Vancouver Barracks, Wash. Mathilda Costigan, Bertha Kirk- 
patrick, Rachel M. Loman, Mary L. Krieger, assigned to U. S. Army Base Hos- 
pital, Camp Wadsworth, Spartanburg, S. C. Marguerite H. Wohlers, Ethel H. 
Wright, Catherine J. Clover, Lillian E. Rice, Mae E. Shepherd, Edith L. Bailey, 
Anna E. Ferrall, Martha F. Stewart, Ethel U. Connolly, Janet P. Wood, Minnie 
E. Staley, assigned to Walter Reed General Hospital, Takoma Park, D. C. 
Georgianna Rennie, Dona B. Weitzel, Alice M. Prentiss, Katherine F. Cahalan, 
Mary B. Golden, Norah Mowat, Maggie Walker, Katherine Kramer, Mary N. 
Towson, assigned to War Dispensary, Ordnance Department, Washington, D. C. 
Florence L. Hart, assigned to Mobile Operating Unit (service in Europe). 
Anna D. Pryde, assigned to U. S. Army Base Hospital No. 42 (service in Europe). 
Emma C. Cooper, assigned to U. S. Army Base Hospital No. 115 (service in 
Europe). 

Transfers.-To U. S. Army Post Hospital, Call Field, Wichita Falls, Tex.: 
Kathleen B. McCarty with assignment to duty as Chief Nurse. To U. S. Army 
General Hospital No. 11, Cape May, N. J.: Judith A. Bellis, Mary E. Schumacher, 
with assignment to duty as Chief Nurse. To U. S. Army Base Hospital, Camp 
Dix, Wrightstown, N. J.: Georgene E. Field. To U. S. Army Post Hospital, 
Fort Ethan Allen, Vt.: Helen M. Patterson, with assignment to duty as Chief 
Nurse. To U. S. Army Base Hospital, Fox Hills, Staten Island, N. Y.: Mabel 
Gray Munro. To Camp LasCascas, San Juan, Porto Rico: Johanna Eggers, 
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Doris Nichols Cutler, Beatrice M. C. Dare, Bessie W. Halfyard, Mary F. Lindsley, 
Agnes C. Tully, Dora E. Warner, Leona Kunde, Marie Kirby, Eliza M. Coates, 
Pearl Twigg, Wilhelmina MacKenzie, Llewellyn Zoll. To U. S. Army Base Hos- 
pital, Camp Lee, Petersburg, Va.: Anna L. George, Ida LaGasse. To U. S. Army 
Base Hospital, Camp MacArthur, Waco, Tex.: Helen M. Wadsworth. To U. S. 
Army General Hospital, No. 2, Fort McHenry, Md.: Callie D. Woodley, with as- 
signment to duty as Chief Nurse. To U. S. Army Camp Hospital, March Field, 
Riverside, Cal.: Anna Kurtz, with assignment to duty as Chief Nurse. To U. S. 
Army General Hospital No. 5, Fort Ontario, N. Y.: Clara Ellwanger, with as- 
signment to duty as Chief Nurse. To U. S. Army General Hospital No. 8, Otis- 
ville, N. Y.: May F. Petitte, with assignment to duty as Chief Nurse, Isabelle 
Jack, Alice W. Sanderson. To U. S. Army Post Hospital, Plattsburg Barracks, 
N. Y.: Reba G. Cameron, with assignment to duty as Chief Nurse, Mary A. 
Conwell, Jennie B. Wentworth, Agnes A. Wilson, Julia McAuliffe. To U. S. 
Army Post Hospital, Rock Island Arsenal, Rock Island, Ill.: Ellen Ruth Wray, 
with assignment to duty as Chief Nurse, Martha E. Erickson. To U. S. Army 
General Hospital No. 7, Roland Park, Md.: Hazel M. Baer, with assignment to 
duty as Chief Nurse. To U. S. Army Base Hospital, Camp Sheridan, Mont- 
gomery, Ala.: Maude Hutchinson. To U. S. Army General Hospital No. 20, 
Whipple Barracks, Ariz.: Nell W. Crouch, with assignment to duty as Chief 
Nurse. To Walter Reed General Hospital, Takoma Park, D. C.: Mary B. Goforth. 
To War Emergency Dispensary, Ordnance Department, Washington, D. C.: 
Anna M. Ferrell, Anna M. Speers, Clara E. Holland. To U. S. Army Hospital, 
Westhampton & Richmond Colleges, Richmond, Va.: Mary E. Jordan, with as- 
signment to duty as Chief Nurse, Louisa M. Dehmel, Lulu M. Gerding, N. Franc 
Hydorn, Emma C. MacDermaid, Gladys F. E. Mercer, Estella Pfleider, Mazie C. 
Sherry, Emma Stuart. To U. S. Army Base Hospital No. 7 (service in Europe), 
Emma Nichols, with assignment to duty as Chief Nurse. To U. S. Army Base 
Hospital No. 11 (service in Europe), Julia Flikke, with assignment to duty as 
Chief Nurse, Evelyn M. Carpenter, Ann E. Stansbury, Emma Todd Dryden. To 
U. S. Army Base Hospital No. 14 (service in Europe), Lynette L. Vandervort, 
with assignment to duty as Chief Nurse, Margaret M. Hughes, Mary A. Murphy. 
To U. S. Army Base Hospital No. 25 (service in Europe), Anne L. Gallagher, 
with assignment to duty as Chief Nurse. To U. S. Army Base Hospital No. 41 
(service in Europe), Margaret B. Cowling, with assignment to duty as Chief 
Nurse, Eva C. Keyes. To U. S. Army Base Hospital No. 42 (service in Europe), 
Annie M. Bartholomew. To U. S. Army Base Hospital No. 44 (service in 
Europe), Alice H. Flash, with assignment to duty as Chief Nurse, Jane M. 
Gallagher. To American Expeditionary Forces (service in Europe), Catherine 
Elizabeth Bass. 

Discharges.-Daisy Atkins, Theo I. Babcock, Maude N. Burke, Mildred A. 
Carr, Ethel M. Coles, Elizabeth H. Carruth, Sallie McB. Connor, Marie Davis, 
Estelle A. Devaney, Matilda B. Duvall, Cecelia Humpert, Deborah Mower, Mary 
R. Normandale, Josephine M. O'Maro, Jane E. Pendergast, Katherine Quinn, 
Jessie Maude Taylor, Vera F. Thompson, Anna G. Vatcher, Honora I. Vink, 
Pauline Wilson, Luella Wicke, Miram A. Wilson, Mary G. Worland, Verva V. 
Knepp, Gertrude Wessling, Vera M. Shorey. 

RESERVE NURSES, ARMY NURSE CORPS 

Assignments.-To U. S. Army Post Hospital, Fort Andrews, Mass.: Flora 
McNair, Mary M. L. Cantlon. To U. S. Army Post Hospital, Fort Banks, Mass. 
Jessie E. Miner, Lulu M. Rhone, Grace L. Lewis, Nellie M. Logue. To U. S. 
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Army General Hospital, Fort Bayard, N. Mex.: Myrtle V. Butler, Jane I. Brodie, 
Stella Yount, Victoria B. Christenson, Mariana B. Reid. To U. S. Army Base 
Hospital, Camp Beauregard, Alexandria, La.: Imilda B. Vroman, Rosalie F. 
Vander Anwera, Hilda Cox, Besse Jones, Rhoda Bradley, Margaret J. Graham, 
Annie McCrea, Edith C. Johnson. To U. S. Army Base Hospital, Fort Ben- 
jamin Harrison, Ind.: Helen E. Shearer, Agnes McSwiggin, Sue Harris. To 
U. S. Army General Hospital No. 12, Biltmore, N. C.: Blanche E. Unger, Nana 
D. Reeves, Anna R. Plowman, Hilda Lucas, Isabelle M. Leininger, Lillian 
Klinkler, Elizabeth O'Donnell, Adah H. Barndollar, Mary V. Troskuske, Teresa 
M. Power, Pearl Arbogast, Elizabeth M. Dobbins, Mary E. Duffy, Alice H. 
Kerwin, Anna C. Bauman, Anna G. Clements, Elizabeth M. McSweeney. To 
U. S. Army Base Hospital No. 2, Fort Bliss, Tex.: Mary C. Nielson. To U. S. 
Army Base Hospital, Camp Bowie, Fort Worth, Texas: Ethel E. Holmes, 
Carolyn T. Avery, Lillian M. Boggs, Edna R. Little, Emma J. LeGro, Maud 
Nicholson, Phillippa Nelson, Anne K. Pilegard, Christine Pilegard, Esther C. 
Roach, Lena Young, Katherine Kraft, Anna Nusko, Osa M. Collins, Carrie L. 
Wennerborn, Nellie V. Wilson, Anna C. Robinson, Faye L. McAleer, Mollie A. 
Parten, Ruth Courtney. To U. S. Army Base Hospital No. 3, Brownsville, Tex.: 
June E. Moore. To U. S. Army General Hospital No. 11, Cape May, N. J.: Emily 
M. Noller, Marie E. Falldine. To U. S. Army Base Hospital, Camp Cody, 
Deming, New Mexico: Mary E. Peters, Maud Evand, Florence E. Sexton, Sally 
Sieperda, Martha B. Tipton, Helen E. Trimble, Lida G. Schmidt, Elizabeth S. 
Lancaster, Mary I. Kals, Nelle Cunningham, Kittie C. Berkalew, Mary H. 
Williams, Fay Scott, Florence E. Walton, Sarah J. Baker, Barbara Cox, Chrystal 
L. Eastman, To U. S. Army General Hospital No. 3, Colonia, N. J.: Isabel 
Drisko, Gertrude Baker, Vera M. Sohlen, Nellie I. Tripple, Martha G. La Plante, 
Mandane B. Read, Katie De Friez, Helen Manning, Frances R. Kimmelman. 
To U. S. Army Post Hospital, Camp Colt, Gettysburg, Pa.: Margaretha A. 
Lehman, Elizabeth M. Harty. To U. S. Army General Hospital No. 15, Corpus 
Christi, Tex.: Willie L. Bailey. To U. S. Army Base Hospital, Camp Custer, 
Battle Creek, Mich.: Cecelia Pegley, Elizabeth C. Schau, Emma J. LeMieux, 
Mary I. Wessinger, Lydia S. Heilman, Mildred M. Boyle, Grace E. Marks, Mar- 
garet P. Little, Frances Bixby, Helen Drinane, Louise Kellogg, Etta M. Paul, 
Margaret F. McGhie, Helen P. Hilton, Dagny A. Solheim, Martha Voie, Ingeborg 
M. Dalbotten, Alice V. Murphy. Leslie G. Lettrick, Helen E. Smith, Estella 
O'Rourke. To U. S. Army Base Hospital, Fort Des Moines, Iowa: Taletta 
Heraldson, Ruth Ans, Anna Gibbs, Matilda M. Holmquist, Zilpha M. Kamp, 
Christine P. Satter, Nell Maloney, Elizabeth McBride, Orpha E. Cable, Carrie 
I. Schrope. To U. S. Army Base Hospital, Camp Devens, Ayer, Mass.: Janet 
Keane, Josephine T. Bird, Frances C. Burt, Mary A. Manning, Anna Hanley, 
Margaret M. Quinn, Elsie C. Street, Grace E. Holgate, Alice M. Carr, Mary L. 
Schapport, Anna F. Goss, Christena A. MacIver, Agnes L. Hawthoren, Mar- 
garet Bee, Lillian A. Wyly, Ethel M. Warren, May D. Phillips, Loretto Mac- 
Donald, Vera E. Jacques, Gladys M. Livingston, Jane McElroy, Elsie M. Young, 
Anna M. Bergstrom. To U. S. Army Base Hospital, Camp Dix, Wrightstown, 
N. J.: Lulu Cliness, Emily A. Schryer, Kathryn Ziliak, Mary H. McDonough, 
Ruth M. Thorpe, Olena Ordahl, Maidie E. Hayden, Edith M. Rothgeb, Geraldine 
H. Masser, Fay Memory, Mary S. Ferguson, Esther A. Denison, Margaret E. 
Weeden, C. Blanche Asher, Catherina A. Damele, Mary Pickard, Julia A. Richter, 
Azzie R. Messmore, Leola Colquhonn, Laura A. Master, Elizabeth W. Schott, 
Ida C. Carlson, Anna J. Crowley, Marguerite R. Cody, Glorana B. Thorne, Inez 
H. Miller, Nora Fitzpatrick, Mary E. Hall, Ophelia Gomez. To U. S. Army Base 
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Hospital, Camp Dodge, Herrold, Iowa: Ruth Guilfoil, Olpha L. Johnson, Aday 
F. Kolb, Lillian M. Vaselak, Luella J. Butt, Mary L. Eustace, Anna M. Kreber, 
Wilhelmina C. Henrichson, Irene E. Robb, Minnie K. Braun, H. Martha Erdman, 
Kathryn H. Fahy, Jeanette E. Lathrop, Roma I. Earnest, Kate T. Byme, Mamie 
E. Hornbeck, Lois B. Standing, Aagot A. Wang, Margaret M. Blair, Magdalen 
A. Ackermann, Goldie E. Downs, Mable Malia, Ebba C. Rorby, Marion C. 
Sweeney, Dorothy Willett, Jessie J. Fevold, Agnes Stanek, Mary F. Kierman, 
Emma Guenther, Cora E. Brown, Gladys L. Hicks, Carolyn Schlattman, Mar- 
garet B. Wilson, Hannah B. Brown, Hazel L. Smith, Martha Mathews, Margaret 
J. Nisbet, Mary E. Gerken, Nettie J. Penwell. To U. S. Army Base Hospital, 
Camp Doniphan, Fort Sill, Okla.: Louise M. Pitz, Celene Howe, Nettie T. Perry. 
To U. S. Army Post Hospital, Fort Douglas, Utah: Isabelle C. Casserly. To 
U. S. Army Camp Hospital, Camp Douglas, Ariz.: Orlene Berlin. To U. S. 
Army Post Hospital, Eberts Field, Lonoke, Ark.: Sarah E. King, Julia W. Smith, 
Angeline P. Smith. To U. S. Army Post Hospital, Ellington Field, Houston, 
Tex.: Alize P. Attride, Mahala S. Rice. To U. S. Army General Hospital, Ellis 
Island, N. Y.: Lola B. Wright, Mary A. Keane, Martha J. Freeman. To U. S. 
Army Base Hospital, Fox Hills, Staten Island, N. Y.: Gertrude L. Pearson, 
Jeanette Rogers, Esther C. Kastrup, Kathryn H. MacAvoy, Clara L. Clevelle, 
Mary E. Faragher, Margaret C. Carmody, Elsie F. Carlisle, Mary A. Gilhooly, 
Evelyn M. Callaghan, Adeline M. Bonama, Grace M. Colby, Gladys Z. Prichard, 
Angeline C. Reiter, Elizabeth Hayden, Sarah M. Holmes, Anna M. Harris, 
Agnes E. Doherty, Mabel L. McVey, Myrtle I. Luchsinger, Mabel L. Kantz, Elsie 
M. Tingley, Martha Walker, Gertrude Upjohn, Pearl Thomas, Natalie S. Chester, 
Mary Stuart, Sarah F. O'Brien, Margaret G. Kelley, Anne L. McNeill, Kathryn 
E. Fitzgerald. To U. S. Army Base Hospital, Camp Fremont, Palo Alto, Cal.: 
Maude C. Davison, Gertrude Wilson, Muriel Hamilton, Gladys O. Cosgrove, 
Rubie P. Nye, Marjorie F. Lockard, Margaret D. O'Brien, Florence B. Lindauer, 
Ingrid Sandved. To Aeronautical General Supply Depot and Concentration 
Camp, Garden City, Long Island, N. Y.: Elsie Ruggles, Ida M. Shlevin. To 
U. S. Army Base Hospital, Camp Gordon, Chamblee, Ga.: Anna Cagan, Catherine 
E. Moore, Gertrude Touchton, Anna T. Byrne, Blanche C. Tolliver, Mary H. 
Horan, Carolyn M. Noyes, Elise C. Player, Louise M. Holtkamp, Ruth H. Ed- 
monds, Clara M. Boynton, Hilda B. Herd, Dora M. Arnert, Emma M. Guenther, 
Mary O. Neale, Geraldine V. Wilmer. To U. S. Army Base Hospital, Camp 
Grant, Rockford, Ill.: Clara V. Lindquist, Juanita A. Harden, Ida O. Suchey, 
Elma Groves, Jean Webster, Vivian M. Simpkins, Emma L. Rutz, Maude V. 
Clements, Helen Ferguson, Eleanor Murphy, Lillian J. Johnston, Karen M. 
Lauridsen, Alexandria C. Walker, Lillian M. Thayer, Mary B. Moran, Olive A. 
St. Cyr, Jennie Ember, Grace B. Dye. To U. S. Army Base Hospital, Camp 
Greene, Charlotte, N. C.: Florence Mendenhall, Agatha Lyons, Catherine Mc- 
Gurty La Roka Pratt, Lorina D. Irish. To U. S. Army Base Hospital, Camp Han- 
cock, Augusta, Ga.: Judeth H. Bishop, Ethel H. Stevenson, Katherine A. Kincaid, 
Helen Hearst, Mary E. Chatham, Margaret A. Murphy, Ida M. Whartenly, 
Carrie E. Dunn, Bessie A. Rowley, Bertha B. Brown, Maud A. Conkling. To 
U. S. Army Base Hospital, Camp Jackson, Columbia, S. C.: Kathryne E. Flynn, 
Frances Conner, Grace M. Pappenfuse, Leona M. Snyder, Margaret V. Stevens, 
Hortense B. Powers. To U. S. Army Post Hospital, Jackson Barracks, New 
Orleans, La.: Bernice W. Chambers. To U. S. Army Post Hospital, Jefferson 
Barracks, Mo.: Olivia Larsen, Hildur Nelson, Charity H. J. Haseltine, Agnes 
Jacobson, Jeanie Calder. To Camp Hospital, Joseph E. Johnston, Jacksonville, 
Fla.: Hazel E. House, Sarah W. Spears, Elizabeth C. Steil, Martha L. Dan- 
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forth. To U. S. Army Base Hospital, Camp Kearney, Cal.: Sue H. Rubincam, 
Harriet E. Oster, Dorothea J. Petersen, Lucy J. Howatt, Nellie G. Galliher, 
Eliza Grundvik, Una M. Toban. To U. S. Army General Hospital No. 9, Lake- 
wood, N. J.: Marietta L. Pearce. To U. S. Army Base Hospital, Camp Lee, 
Petersburg, Va.: Florence T. Milburn, Lillian L. Cookson, Meta V. Priseler, 
Margaret H. McManus, Winfred A. Cresswell, Elizabeth H. Fenner, Anne M. 
Murphy, Myrtle L. Monk, Edith P. Stiles, Ella Hand, Mary G. Wood, Anna L. 
Conant, Effie L. Day, Minerva E. Hendricson, Helen McInnes, Elsie M. With- 
hart, Grace M. Falkinburg, Catherine V. O'Neill, Olive M. Royce, Mary E. 
Hutcheon, Eleanor C. Smith, Blanche A. Hummer, Nelle G. Herman, Mary E. 
Burns, Mary M. Dilts, Margaret E. Lorale, Maude Welsh, Jessie J. Pearce, Rhine 
D. Caster, Louise M. Henrick, Harriet A. Bell, Gladys Williams, Sadie J. Hall, 
Ruth M. McGinley, Mabel L. Rinker, Sara M. Dettra, Eunice M. Walker, Nell 
E. Pettus, Laura S. Chaddock, Katie Murphy, Allene M. Templeton, Lorene M. 
Daley, Marion M. Cook, Maud E. Charlton, Kathleen Driscoll, Anne Breene. 
To Letterman General Hospital, San Francisco, Cal.: Fannie M. Larson, Mar- 
garet L. Martin, Katherine M. O'Donnell, Frances R. Vollmer, Erma M. Stabler, 
Mae Opp, Teresa E. Rogers, Lillian G. Chaples, Ethel M. Rose, Lillian E. Hof- 
mann, Ruth M. Stuart, Christine Anderson, Mattie C. Brauns, Edith B. Cole, 
Ida L. Block, Geneva F. Shaw, Ruth N. Carlson, N. Helen Sten, Laura G. 
Tallaksen, Marie Tallaksen, Clara Paulson, Margaret C. Paulson, Henrietta S. 
Koch, Elizabeth Pack, Judith Samuelson, Blanche E. Nilson, Leila H. Smith, 
Rose E. Stone. To U. S. Army Base Hospital, Camp Lewis, American Lake, 
Wash.: Clara Kyrage, Susan M. Keach, Iva M. Boutillier, Gertrude Forester, 
Grace Denny, Hilda M. Boyle, A. Dale Ferrell, Martha Tappenden, Beatrice M. 
O'Donnell. To U. S. Army Base Hospital, Camp Logan, Houston, Tex.: 
Marjorie M. Moore, Caroline H. Vandever, Eva M. Garvin, Abbie I. Porter, Agnes 
M. Jacobson, Mabel Francis, Effie Graham, Jessie R. Jiskra, Virginia Dulin, 
Catherine A. Doherty, Mary L. Baird, Ann J. McDonald, Bertha S. Gjellum, 
Kathryn M. Burns. To U. S. Army Base Hospital, Camp MacArthur, Waco, 
Tex.: Ruth M. O'Reilly, Gordie G. Anderson, Frances L. Church, Margaret E. 
Gould, Clara J. Baker, Ellen E. Hower, Irene M. DeFord. To U. S. Army Base 
Hospital, Camp McClellan, Anniston, Ala.: Blanche I. Mauer, D. Ruth Hinton, 
Anne C. Munn, Katharyn M. Hart, Mary L. Hawthorne, Opal Calkins, Cornelia 
L. Price, Edna B. Chappell, Violet I. Hancock, Lucy Vance, Leah A. Jennings, 
Ida M. Erickson, Ethel E. Davis. To U. S. Army General Hospital No. 2, Fort 
McHenry, Md.: Mollelle Kuykendall, Florence Apple, Selma Charpier, Ellen E. 
Shaeffer, Anna V. Hunter, Sadie I. Erbb, Rose V. Lettrell, Anna J. Hayward, 
May F. Strand, Helen T. Frontz, Nellie L. Pickering, Elizabeth G. Kines, Mar- 
garet I. Collison, Jean M. Watt, Alice M. Tolhurst. To U. S. Army General 
Hospital No. 6, Fort McPherson, Ga.: Hedwig A. Hundsdorfer, Grace E. Stowell, 
Elsie C. Armstrong, Helen I. Erich, Christine Madswn, Bertha S. Brigham, 
Kathryn S. Paton, Rufie M. Ivy, Rosalia Prosch, Mary C. Fuller. To U. S. Army 
General Hospital No. 17, Markleton, Pa.: Anna E. Flood, Urma K. Turner, 
Grace L. Sirine, Grace Sechler. To U. S. Army Base Hospital, Camp Meade, 
Admiral, Md.: Adele L. Martyne, Rachel L. Mease, Gertrude E. Copeland, Belle 
B. Greensfelder, Ellen E. Sanderson, Hattie A. Porter, Hannah Brandt, Bertha 
A. Bate, Katherine M. Abbott, Bertha A. Burke, Edna M. Miller, Bertha M. 
Friedman, Marguerite Littenfield, Gladys A. Norton, Josephine Weber, Hilda I. 
Whidden, Elizabeth W. Barr, Murren M. Mitchell, Mary Skogan, Mae E. Ricket- 
son, Margaret D. Cumpston, Florence MacCuller, Anna B. Campbell, Agnes 
Taylor, Lulu O. Wilcox, Mary E. Murray, Gunhild Norlin, Ruby G. Stone, Golda 
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Myers, Lucille Evans, Mollie C. Pifer. To the Commanding Officer, U. S. Army 
Embarkation Hospital, Camp Merritt, N. J.: Ella B. Densmore, Ellen Murray, 
Susanna H. Simonson, Anne L. Wilkinson, Josephine D. Means, Josephine M. 
Gaffney, Frances F. Boyd, Agnes J. Trainer, Rose E. Gurdison, Gertrude K. 
Manning, Lillian A. Sutton, Harriett L. Foss, Bernice E. Ames, Augusta A. 
Graves, Anna M. Hahn. To U. S. Army Base Hospital, Camp Mills, Mineola, 
Long Island, New York: Lydia A. Webber, Annie E. Smith, Marie H. Tripler, 
Marion B. Hanning. To U. S. Army Post Hospital, Fort Moultrie, Charleston, 
S. Carolina: Eva Dorsett. To U. S. Army General Hospital No. 16, New Haven, 
Conn.: Charlotte Felder, Iva B. Fedder, Anna M. Sinnott. To U. S. Army Gen- 
eral Hospital No. 1, Williamsbridge Station, New York, N. Y.: Margaret E. 
MacLellan, Gertrude Blackmore, Anna Solomon, Emeline Anderson, May A. 
McCue, Katherine Hutton, Kathleen Carroll, Fannie M. Koch, Anna Solomon, 
Amanda H. Yates, Eulalie Sellers, Cora Boyles, Elizabeth B. Klauder, Julia P. 
Friedman, Edna Marie Boyer. To U. S. Army General Hospital No. 14, Fort 
Oglethorpe, Ga.: Agnes C. Mahon, Vina L. Stoops, Mary J. Cassell, Stella H. 
Edmunds, Mary C. DePaul, Alice Dougall, Frances K. Kristufek, Emma C. 
Krapnick, Mary A. Kierman, Louise F. Dramburg, Bertha A. Dramburg, 
Carletta M. Zwerman, Clara L Shultz, Martha A. Walters, Anna S. Holmquist. 
To U. S. Army General Hospital No. 5, Fort Ontario, New York: Ella M. Am- 
brose, Lela J. Cox. To U. S. Army General Hospital No. 8, Otisville, N. Y.: 
Minnie B. Birk, Gertrude V. Lindgren, Anna Stein, Elsie A. Walker, Alice M. 
Riley, Marion L. Perry, Ethel M. Heath, Catherine M. Lenehan, Susan A. Mc- 
Keogh, Marguerite L. Binley. To U S. Army Base Hospital, Camp Pike, Little 
Rock, Ark.: Martha A. Pippereit, Blanche Lawler, Ethel M. Prudence, Ida M. 
Clarke, Alma Spieckerman, Eulalie A. Savage, Augusta A. Johnson, Effie E. 
Stoltz, Adine E. Hill, Charlotte H. Baenen, Jean Yates, Catherine M. Crew, 
Esther K. Schmitt, Lelia L. Cooke, Ida R. McVay, Florence McCart, Theresa 
Corti, Agnes B. Rabitt, Margaret M. Ward, Bessie G. Kurtz, Lennie M. Norman, 
Nora Stradling. To U. S. Army Post Hospital, Plattsburg Barracks, N. Y.: 
Effie G. Akeley, Isobel M. Boger, Ednah C. Smith, Grace M. Cornell, Dorothy 
M. Rome. To U. S. Army Post Hospital, Post Field, Fort Sill, Okla.: Florence 
E. McNamara, Amber Z. Cruso, Coral Shaver. To U. S. Army Base Hospital, 
Fort Riley, Kan.; Lorena Wiard, Lela R. Nichols, Lillian MacMillan, Minnie 
Andrews, Irene M. Wilkinson. To U. S. Army Post Hospital, Rock Island 
Arsenal, Rock Island, Ill.: Laura Brower. To U. S. Army Base Hospital No. 1, 
Fort Sam Houston, Tex.: Gertrude I. Reid, Edna L. Balser, Blanche Simmons, 
Ollie Nance, Anna F. Long, Mary Lill, Alma Comes, Charlotte Roenach, Mar- 
garet M. Winborn, Effie Peterson, Leatris L. LeNoir. To U. S. Army Post 
Hospital, Selfridge Field, Mt. Clemens, Mich.: Kathleen Hannon. To U. S. Army 
Base Hospital, Camp Sevier, Greenville, S. C.: Kate C. Parker, Nancy A. Kirby, 
Ruth V. Ford, Gertrude V. Guerard. To U. S. Army Base Hospital, Camp 
Shelby, Hattiesburg, Miss.: Jessie L. Vickers, Margaret E. Maddox, Ida F. Sill, 
Roxie A. Brooks, Helen R. Boyd, Lida M. McAfee, Willie L. Rowland, Julia B. 
Spinney, Kathryn B. Dunn, Anna C. Graffins, Martha Gallen, Myrtle E. Luneau, 
Julia A. Keller, Cecilia O'Hara, Emma Brady, Lucile M. Kreise. To U. S. Army 
Base Hospital, Camp Sherman, Chillicothe, Ohio: Lila M. Ide, Ruth Sterley, 
Katherine Barry, Leatha Wingett, Sophia B. Paulus, Maude E. Hall, Susan 
Dickson, Ethel Hughes, Charity I. Kimberlin, Ethel V. C. Smith, Olga L. Franz, 
Charlotte M. Young, Jennie A. Mace, Georgia M. Judd, Anna C. Long, Clara 
O. Sasse. To U. S. Army Post Hospital, Fort Sheridan, Ill.: Ella L. Kull, Lusetta 
K. Singer, Mary A. Kehoe. To U. S. Army Base Hospital, Camp Sheridan, 
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Montgomery, Ala.: Camilla Harmsen, Desse B. Kessell, Florence E. Smith, 
Martha L. McVicker, Anna M. Klein, June R. Gordon, Viola V. Woodward, 
Evelyn E. Hyde, Eva M. Meeker, Grace E. Keener, Mary O. Heels, Harriet L. 
Kulp, Ina M. Lee, Mary A. Thorpe, Jennie L. Booth, Leah A. Wise, Laura E. 
Holt. To U. S. Army Post Hospital, Fort Sill, Okla.: Hazel Maggs, Adelaide 
M. Liffingwell, Stella M. Parrott, Nell J. Melton. To U. S. Army Post Hospital, 
Fort Snelling, Minn.: Mabel A. Gillan, Anna B. Dale, Mary E. Farver, Mary 
F. Craig, Inga G. Crytdahl, Ella C. Anderson, Augusta S. Anderson. To U. S. 
Army Embarkation Hospital, Camp Stuart, Newport News, Va.: Liberty 
Valliere, Mary H. Mackelcan, Ellen J. MacDonald, Anna M. McCann, Marie I. 
Gorman, Effa K. Phinney, Verna L. Spreuer, Ruth E. Metcalf, Ethel Malan, 
Ada P. Baird, Teresa M. Commiskey, Elizabeth H. Crothers, Elizabeth Wallace, 
Florence C. Jones, Anna L. Phillips, Betty W. Swenson, Daphne L. Grady, Lorena 
Krudup, Grace Van Deventer, Bessie MacIntyre, Helen L. Moriarty, Leona 
Larock, Mary N. Clifford, Lillian M. White. To U. S. Army Base Hospital, Camp 
Taylor, Louisville, Ky.: Sena L. Christensen, Lura D. Classon, Olive M. Batz, 
Jeanette C. Wallen, Emma R. McLeod, Ruth A. McIntyre, Jennie M. Hunter, 
Selma Skorpen, Elizabeth Johanson, Anna H. Hanson, Elizabeth M. Becker, 
Mary O'Sullivan, Hazel DePuy, Mary K. Stricker, Catherine Murphy, Annette E. 
Greenough, Alma K. Zoller, Hazel Forsythe, Laura A. Moline, Bernardine R. 
Doudiken, Mary F. Haley, Della M. Bushaw, Nora Engen, Margaret M. Mac- 
Conkey, Aurora E. Parry, Grace G. Parry. To U. S. Army Post Hospital, Fort 
Thomas, Ky.: Elizabeth Kenny, Rose C. Charvat, Lela J. Napier. To U. S. Army 
Base Hospital, Camp Travis, Fort Sam Houston, Tex.: Lillian M. McGimsey, 
Maude B. Burch, Patricia Holland, Dorothy C. Hansen, Lydia McDonald, 
Afriance Palm, Mary G. Tennery, Mamie C. McCarthy, Florence J. Mouser, Nona 
Longworth, Caroline R. Walch, Goldie A. Murphy, Essie L. Garner, Ethel Beard, 
Lucy M. Grove, Marian U. Garberino, Verna A. Blakely, Edith H. Foote, Frances 
Berger, Edna A. Woodford, Mary Fry, Louise G. Satterlee, Katherine Slocum, 
Alta B. Jenkins, Gussie B. Pibel, Helen O. Cherbak. To U. S. Army Base Hos- 
pital, Camp Upton, Yaphank, Long Island, N. Y.: Martha Kingsbury, Florine 
Brun, Margaret W. Worth, Jessie G. Bentley, Clara Carrau, Esther D. LeMan, 
Louise Toy, Madge A. Emory, Josephine Moore, Pearl E. Paul, Jessica B. Mc- 
Cloud, Teresa B. Duffy, Clara K. Crews, Laura G. Juel, Mathilde Anderson, 
Minnie Mather, Blanche M. Parsons, Ethel M. Scones, Connie Windmeyer, Olive 
A. Redmond, Lelia E. Batie, Mary A. Welch, Tillie T. Brummel, Nettie Ferriera, 
Henrietta C. Brunoni, Julia E. Trabucco, Anna M. Lundberg, Shennie R. Lewis, 
Nina Highland, Jane Goodall, Juliette Gibson, Kate M. Hetrick, Emmie L. 
Jenkins, Mary J. Magee, Harriet A. Langwig. To U. S. Army Post Hospital, 
Vancouver Barracks, Wash.: Elizabeth Hollenbeck, Eliza J. Smith, Gertrude A. 
Matheson, Margaret Anderson. To U. S. Army Base Hospital, Camp Wads- 
worth, Spartanburg, S. C.: Jessie L. Phillips, Sarah A. Crosby, Frances Edge, 
Lina Baumberger, Elizabeth Williams, Florence E. Page, Naomi E. Truxal, 
Bertha R. Diener, Stella Bolstridge, June T. Cloud, Eliza Orvis. To Walter 
Reed General Hospital, Takoma Park, D. C.:Margaret Peloubet, Lilla I. Walker, 
Bernardine M. Quinn, May E. Campbell, Isabel Kier, Mary E. Arthur, Inge- 
borg M. Carlson, Elizabeth F. Warren, Elizabeth Mulhearn, Catherine T. Lynch, 
Eleanor May, Cecelia L. Holland, Margaret E. Clark, Margaret D. O'Hanlan. 
To U. S. Army Base Hospital, Camp Wheeler, Macon, Ga.: E. Augusta Lam- 
berger, Elizabeth Switzer, Christine D. Martin, Mary A. Shea. To U. S. Army 
General Hospital No. 20, Whipple Barracks, Ariz.: Ida M. Franklin, Mabel E. 
Miller. To U. S. Army Base Hospital No. 7 (service in Europe): Ethel Sher- 
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wood, Leah Barrass, Jessie M. Besanson, Pearl M. Wilson, Isabel Z. Rooney, 
Marie A. Tomasin, Clara M. Fiechter, Gertrude O'Connor, Mary A. MacDonald. 
To U. S. Army Base Hospital No. 28 (service in Europe): Grace M. Flack, 
Bertha L. Westrom, Isabella H. Leisenring, Emma J. Harms, Cecile M. Bolton. 
To. U. S. Army Base Hospital No. 40 (service in Europe): Eva Sesmer, Lela 
C. Sallee, Mary Tempest. To U. S. Army Base Hospital No. 41 (service in 
Europe): Stella V. Hicks, Agnes D. Sullivan, Gertrude I. Seizer, Sallie S. Pat- 
rick, Louise Oates. To U. S. Army Base Hospital No. 42 (service in Europe): 
Lillie Young, Mabel Hill, Ada H. Miller. To U. S. Army Base Hospital No. 46, 
(service in Europe): Bertha Holt, L. Fern Bristol. To U. S. Army Base Hospital 
No. 48 (service in Europe): Augusta A. Dougherty. To U. S. Army Base Hos- 
pital No. 55 (service in Europe): Hazel A. Goff. To U. S. Army Base Hospital 
No. 115 (service in Europe): Lenora Bennett, Fannie M. Roch. To U. S. Army 
Base Hospital No. 102 (service in Europe): Emma I. Smith. To Evacuation 
Hospital No. 1 (service in Europe): Maude I. R. Carter. To American Red 
Cross Military Hospital No. 1 (service in Europe): Judith G. Wiley, Stalla Levy, 
Marie B. Rhodes, Della E. Kunkler, Clara E. Dunham. To American Expedi- 
tionary Forces (service in Europe): Anna Fitzgerald. To Mobile Operating Unit 
(service in Europe): Lefa M. Prowse, Edith L. U. Michael. 

Transfers.-To U. S. Army General Hospital, Fort Bayard, N. Mexico: Helen 
E. Barclay. To U. S. Army General Hospital No. 3, Colonia, N. J.: Della A. 
Killeen, Veronica Wahler, Marietta Pearce. To U. S. Army Post Hospital, Fort 
Ethan Allen, Vt.: Florence Apple, Selma Charpier, Hazel Amelia Drumm. To 
U. S. Army Base Hospital, Fox Hills, Staten Island, N. Y.: Rubie E. Ward, Beda 
J. Helgren, Helen V. Jordan. To U. S. Army Base Hospital, Camp Hancock, 
Augusta, Ga.: Catharine Miller, Deborah R. Nielson, Emma Ohlendorf, Vir- 
ginia E. Platt, Mattie Ploog, Mary R. Shiffer, Diomah C. Yunker, Catherine R. 
Somers, Margaret E. Barnes, A. E. Stenso, Gertrude Sutcliffe, Emma I. Werner, 
Mary A. Williams, Anne G. Doerner. To U. S. Army and Navy General Hos- 
pital, Hot Springs, Ark.: Hilda S. Gran. To U. S. Army General Hospital No. 
9, Lakewood, N. J.: Ethel J. Cole, Grace E. Levee. To Camp LasCascas, San 
Juan, Porto Rico: Olive E. Calhoun, Winifred R. Call, H. Fern Cassell, Alice M. 
Dudman, Elizabeth J. Flynn, Mary E. Seeman, Elizabeth B. Roth, Mildred E. 
Stevens, Linnie Thompson, Margaret J. Trew, Ruth Widinghoff, Elizabeth Del- 
worth, Clara Swenson, Anna R. Conway, Marie A. Rush, Anna Hirsbrunner, 
Frances B. Hohl, Georgia Holcomb, Frances M. Newland, Laura E. Goodine, 
Olive R. Perry, Lena E. Fellmer, Hazel D. Wilkinson, Mary L. Flanagan, Jennie 
M. Zudrell. To U. S. Army General Hospital No. 6, Fort McPherson, Ga.: Har- 
riet 0. Johnson. To U. S. Army General Hospital No. 1, Williamsbridge, N. Y.: 
Myrtle C. Applegate. To U. S. Army General Hospital No. 8, Otisville, N. Y.: 
Eva Flora Gray. To U. S. Army Post Hospital, Plattsburg Barracks, N. Y.: 
Katherine W. Kirkpatrick, Christina B. McGrath, Florence I. Hilyer, Mary Camp- 
bell, Helen M. Lynn, Amanda Anderson, Clara L. Franklin, Agnes H. Gleeson, 
Willie B. Nabors, Margaret M. O'Neill, Anna M. Quinn, Lucy Wagner, Mar- 
jorie V. Wilson. To U. S. Army Base Hospital No. 1, Fort Sam Houston, Tex: 
Ola E. Martin, Tommie W. Cousins. To U. S. Army Base Hospital, Camp 
Shelby, Hattiesburg, Miss.: Emmeline Bauer, Kathryn Downs, Evelyn G. Ekholm, 
Anna G. Fischer, Anna D. Foote, Ruth W. Gray, Ada V. Hill, Bessie M. Howland, 
Carrie Johnson, Mae Lennon, Margaret MacArthur, Norena MacIver, Clara O. 
McKee. To U. S. Army Base Hospital, Camp Wadsworth, Spartanburg, S. C.: Har- 
riet M. Gillett. To U. S. Army Hospital, Westhampton and Richmond Colleges, 
Richmond, Va.: Louise D. Brown, Mary A. Carlon, Gladys M. Chambers, Susette 
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E. Crombie, Mary D. Conoley, Anna E. Hay, Carrie M. Jones, Florence M. Judd, 
Mabel L. Parsons, Kathryn A. Neylon, Annie B. Purdon, Mary F. Stenson, Laura 
P. Van Tassell, Rose Wilhelm. To U. S. Army General Hospital No. 20, Whipple 
Barracks, Ariz.: Clara I. Crowe. To U. S. Army General Hospital No. 7 
(service in Europe): Jessie P. Baldwin, Margaret C. Carey, Emma G. Cunning- 
ham, Clara L. Davis, Alice L. Kelley, Matilda McCurdy, Anne T. Ryan, Agnes 
B. Smith, Jennie E. Perry, Leah Barrass, Jessie M. Besanson, Isabel Z. Rooney, 
Ethel Sherwood, Lydia C. Wilson, Pearl M. Wilson, Marie A. Tomasin, Clara L. 
Campbell, Helen K. Chadwick, Rachel F. MacDermid, Martha J. MacFarlane, 
E. Pearl Burton, Elizabeth R. C. Green, Catherine J. Kane, Anna B. McCue, 
Bessie M. G. Murphy, Mary A. Arseneau, Elizabeth M. Beedles, Helena S. Brock, 
Phoebe J. Clothier, Mary F. Cullen, Margaret M. Fitzpatric, Minnie E. Furbish, 
Anna F. M. Gearon, Edith M. Grant, Cora K. Kennessey, Lois V. Jomini, Mary 
E. McDonald, Helen T. MacLeod, Rose C. McQuillan, Mary F. Malley, Emlie 
Penard, Anna F. Regan, Elizabeth G. Reger, Mary H. Silver, Euphemia E. Wal- 
lace, Mabel C. Willey, Agnes C. Wilson, Ruth W. Bear, Mary Bell, Anne T. 
Burns, Margaret G. Cairns, Katharine Fitzgerald, Susan Marshall, Elizabeth F. 
Rutherford, May E. Barratt, Donna G. Burgar, Mary Cassidy, Margaret E. 
Crockstad, Evelyn H. Ellis, Mary S. Ferguson, Katherine Fitzgibbon, Isabel 
MacLean Murray, Myrtle E. Rix, Emily A. Schryer, Katherine L. Beaton, Ellen 
C. Daley, Julia E. F. Gortz, Katherine V. Golden, Addie S. Moses, Mary L. 
Reynolds, Dorothy M. Burke,. Della M. Currier, Emily G. Donovan, Etta M. 
Dwyer, Rose M. Foster, Mamie A. Gately, Mary A. Greene, Blanche Hodges, 
Irene E. Skolton, Katheryn M. Reynolds, Marion Mitchell, Maud I. Bulmer, 
Harriet I. Delamore, Jennie M. Lipsett, Frances E. Daveny, Mary A. Kenney, 
Belinda Scanlan, Maud M. Crawford, Anna J. Angus, Mary A. Cronin, Elizabeth 
A. Lyons, Alice L. Bachelder, Annie M. Sharpe, Marion P. Manague, Margaret 
A. McCoy. To U. S. Army Base Hospital No. 11 (service in Europe): Birdie 
M. Doran, Vivien M. Dodell, Ethel M. Erikson, Ethel M. Jones, Emily M. 
Kleb, Louise R. Lobb, Rose A. Morrow, Margaret Saenger, Fannie M. Sargent, 
Ruth Shoop, Mabelle T. Sundblad, Laura G. Juel, Esther Julian, Isabel F. Kell- 
man, Jessica B. McCloud, Josephine Moore, Ida L. Palmer, Pearle E. Paul, Clara 
C. Petersen, Hedwig Grund, Rebecca Stewart, Genevieve M. Reilly, A. Dorthea 
Thompson, Wilhelmine R. Ziesemiss, Ingrid C. Johnson, Ida J. Osterberg, 
Christine Pearson, Christine Van Liere, Victoria Carlson, Laura A. Erickson, 
Cecelia Hillstrom, Louise A. Knauer, Nellie A. Andreen, Florence Anderson, 
Emma Anderson, Gladys F. Apker, Pauline M. Arnold, Eleanor Burke, Lillian 
M. Barr, Teresa Callahan, May L. Cratty, Barbara M. Crethers, Catherine T. 
Cross, Alice M. Crone, Laura L. Dopke, Caroline M. Enderes, Myrtle N. Ettinger, 
Aino C. Gustafson, Martha C. Hanson, Stella Harris, Gertrude Jacobs, Ruth H. 
Kinman, Christine Kroyer, Mary C. McGinnis, Carrie E. Maakestad, Caroline 
Nelson, Martha A. Rohrbeck, Edna E. Salter, Viola M. Smith, Esther M. Stolt, 
Rosalind S. Lindstrom, Helga Melby, Leila A. Swanson, Elsie B. Clor, Berdie J. 
DeViney, F. Helene Framstad, Marie B. Groves, Lillian Olsen, Lois H. Pammel, 
Clara A. Pitt, Aleta M. Voltz, Mary E. Fiske, Kathryn A. Conway, Edith A. 
Hodgson, Helen M. Hibbam, Clara A. Hyde, Lucy M. Morhous, Mabel 0. Nelson, 
Martha M. Rhode, Maria K. Siebrandts, Clara E. Lawson, Ellen C. Peterson, 
Esther M. Uldin, Mary A. Urban, Ruth J. Vallentin, Myrtel Vallentin, Harriet 
M. Strutz, Jennie Strand, Cora J. Culhan, Mattie Hammerstrand, Hannah Man- 
sen, Clara C. Hanapel, Susan B. Hawkins, Laura Jensen, Clarissa T. Johnson, 
Gunhild Johnson. To U. S. Army Base Hospital No. 14 (service in Europe): 
Ethel I. Reibold, Mabel G. Madden, Mary H. Hodges, Laura L. Holmes, Marie 
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G. Armstrong, May D. Collins, Minnie M. Engels, Kate F. Hutton, Cecelia J. 
Johnson, Eva Ruddy, Florence E. Beisel, Geneva M. Danley, Florence E. Dugan, 
Elizabeth L. Evans, Carolyn C. Foote, Louise Liers, Mildred M. Mihills, Bertha 
A. Vining, Bessie A. West, Elnora Battin, Florence W. Blodgett, Alice U. Morier, 
Grace V. Hobson, Emma R. McLeod, Alice L. Barth, Helen Carter, Madeline 
McConnell, Elizabeth E. O'Keefe, Elizabeth C. Craig, Caroline M. Donsing, 
Anna L. Newell, Mabel E. Redfern, Nova Elizabeth Rooks, Ruth Marlin, Ida M. 
Schweitzer, Mildred M. Weismiller, Lulu O. Boone, Minnie Everhart, Elizabeth 
Hallam, Anna M. Moser, Edna E. Murphy, Elizabeth Stewart, Cora B. Wash- 
ington, Florence Watson, Grace M. Crager, Sydney H. Dorman, Bertha Sher- 
burne, Bertha B. Blake, Ruth Crawford, Mary L. Davenport, Frances B. Hall, 
Lena J. Jacob, Bertha G. Lee, Edna R. Murray, Emma Murray, Harriet F. 
Young, Laura M. Browarr, Gertrude Bryan, Margaret Bulkley, Cordelia 
Draper, Ella L. Foley, Lucy Freeman, Leila A. Hahnchett, Adelaide L. Hewson, 
Susan M. Latham, Helen E. McNab, Agnes J. Martin, Hilda Morris, Hope Pat- 
terson, Frederica R. Payne, Mabel L. Preston, Mary A. Sheehan, Eva A. Shelain, 
Helen A. Taggart, Grace L. Tregilgus, Marguerite Votaw, Wilhelmina S. Agnew, 
Lulu M. Boyer, Blanche Brodbeck, Mary Gardner, Clara L. Demon, Harriet G. 
Ely, Mary E. Hayes, Helen M. Hubbell, Celestine Keidel, Bartha E. Lang, Mabel 
V. Ljungberg, Minnie S. Mark, Mary F. Montgomery, Mary E. Morris, Sara L. 
Murphy, Bertha I. Ozec, Nettie Mae Rusk, Anna M. Sylvan, Edith C. Ander- 
son, Ruth E. Schnick, Margaret L. Mahon. To U. S. Army Base Hospital No. 25 
(service in Europe): Marie Havens, Ella Y. Militz, Dollie Woodward, Elizabeth 
W. Acomb, Mary L. Crosby, Varena Kopp, Anna F. O'Donnell, Mary E. Schell, 
Ella Stewart, Alice M. Stirling, Frances Wheelwright, Theresa Wolsdorf, Emma 
R. Ardill, Elizabeth W. Bairnsfather, Florence L. Cochrane, Elizabeth Dooley, 
Edith M. Frans, Mabel A. Howell, Viola Bobo, Anna I. Huheey, Charlotte E. 
Keirl, Mabel Philson, Mary Hart Philson, Martha G. Delay, Mabel D. Hanna- 
bery, Bertha H. McClain, Isabel McLachlan, Romilda Martin, Louise S. 
Schroeder, Marie Specht, Maxine Thatcher, Pauline F. Abrams, Josephine 
Blanchard, Emilie A. Burdorf, Cecile E. Duerr, Louise G. Hoerner, Zola Wood, 
Olena Ordahl, Mary A. Shipman, Henrietta Sims, Ruth M. Thorpe, Elgie M. 
Wallinger, Marie F. Conrard, Ella Weeks, Dresser, Helen A. Gallagher, Hilda 
G. Hauss, Nellie B. Hughes, Jessie C. Irion, Lillian C. MacAdam, Olive R. Mc- 
Glashan, Estelle Moore, Rose Anna Neiser, Mayme R. Pyle, Julia Rosenbaum, 
Minnie Shultz, Edith Parkin, Florence J. Pelton, Mae Agnes Brennan, Ruby 
Breuleux, Elizabeth E. Buxton, Ada Campbell, Bertha M. Condee, Rosemary Cor- 
rigan, Cora L. French, Katherine Hooe, Ella 0. Hunt, Mabel Ketter, Nola May 
Reeves, Zilla Sprunger, Evelyn Bairnsfather, V. Mildred Deputy, Grace N. McCul- 
lough, Luell C. Meier, Ada M. Richey, Mary E. Rupert, Malka Segal, Anna Sutter, 
Minnie E. Awrey, Corinne Le Blanc, Ruth Lindsey, Bertha Patting, Bertha M. 
Henderson, Margaret Lining, Lulu B. Martin, Pearl Schisler, Jean S. Bower, 
Stacie C. Huntsman, Elizabeth J. Keating, Ella Maescher, Gladys G. Smith, 
Pearl B. Swartz, Alice N. Thayer, Annie E. Walsh, Edith M. Bruce, Violet I. 
Hancock, Lucy Vance, Nettie Brazee, Gladys McCune. To U. S. Army Base Hos- 
pital No. 29 (service in Europe): Bertha A. Houchins, Mary Helen Massey, 
Gertrude O'Kelley Mock. To U. S. Army Base Hospital No. 40 (service in 
Europe): Gertrude V. Guerard, Martha H. Davies. To U. S. Army Base Hos- 
pital No. 41 (service in Europe): Bessie P. Bond, Evelyn G. Buckley, Ruby 
Covington, Sallie A. Johnson, Leah Range, Erna May Rowls, Effie Brace Rigg, 
Jessie Simpson, Martha Staton, Winifred D. Stuart, Lillian C. Canada, Mary A. 
Sugrue, Bertha A. Brunia, Estella V. Hicks, Helen M. Needles, Rosina E. Rauh, 
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Rebecca N. Anderson, Veronica N. Stapleton, Sara M. Tucker, Estella A. Van 
Horn, Jean M. Wilkie, Bessie S. Williamson, Agnes Brush, Loretta H. Dalpe, 
Mabel B. Haworth, Lily Hirst, Maude E. Minter, Mary G. O'Donnell, Montana 
K. Pedigo, Elsie G. Rhodes, Elizabeth L. Brown, Jacqueline Gambles, Ella K. 
Fife, Mattha E. James, Kathleen Lauriault, Henrietta Levy, Ruth Moran, 
Blanche Pearson, Edith V. Perry, Laura B. Shinn, Dorothy B. Stronger, Mary 
M. Wilson, Alma B. Campbell, Lucy H. Daniel, Helen Eggleston, Elizabeth M. 
Jones, Fannie J. Leppala, Frances E. Ricker, Ruby Shaner, Winifred M. Williams, 
Julia B. Heier, Annie McAngally, Jane B. Ranson, Alice M. Shafer, Lena S. 
Stewart, Harriet L. Arrington, Lena F. Burke, Eleanor Coston, Mary E. Downs, 
Margaret Glendinning Johnston, Catherine McWilliams, Florence D. Miller, R. 
Pearl Roberts, Mattie T. Shackleford, Mary B. Waldron, Allene S. Whitaker, 
Mary J. Braxton, Josephine E. Curran, Julia Dunnett, Elizabeth W. Fisher, 
Edna S. Gamage, Pearl M. Harris, Minnie E. Hundley, Willina MacCackill, Rose 
Amerkhan, Ruth E. Bedell, Grace H. Calahan, Edna T. Campbell, Marjorie A. 
Coats, Clara M. Lippincott, Mary J. Steel, Gertrude E. Thompson, Willie E. 
Barclay, Zola C. Jordan, Tessora B. Baker, Lillian E. Bohlken, Lulu Cliness, 
Ida M. Dawson, Elizabeth N. Eastman, Cora Ophelia Cary, Clara E. Nobel, 
Ethelyn Smith, Sarah A. Williams, Kate L. Wills, Agnes D. Sullivan, Sallie S. 
Patrick, Esther A. Denison. To U. S. Army Base Hospital No. 44 (service in 
Europe): Elmyra W. Allen, Elizabeth R. Barrett, Martha L. Campbell, Annie 
French, E. Annie Gillett, Sara N. Higgins, Nellie M. Johnston, Addie A. Locke, 
Annie R. Maxwell, Mary J. Murray, Alice J. Tweedle, Elizabeth E. Williams, 
Teresa B. Duffy, Blanche A. Cushing, Esther Klain, Florence E. Honey, Anna 
M. Allen, Alice P. Manning, Ethel Anderson, Blanche Burnside, Jessie S. Affieck, 
Eva M. Batchelder, Glenn M. Caswell, Mildred W. Fuller, Jennie V. Hartwell, 
Edith Robbins, Maybelle S. Hayden, Cora M. Johnson, Lillian T. McKennon, 
Rosanna O'Donoghue, Grace H. Redmond, Grace E. Ahearn, Mary L. Hart, 
Florence L. Howe, Christena M. Murphy, Margaret H. Allen, Maud G. Caldwell, 
Edith A. Babcock, Margaret J. Cooper, Emma S. Vary, Annie Allen, Mary H. 
Hatfield, Ailene E. Lawrence, Lena A. Tobin, Ella T. Tingley, Ruth Walker, 
Susan M. Brady, Marguerite E. Davies, Grace M. Dennis, Rosalie Rochon, Mary 
Strolle, Lucy B. Abbott, Clara L. Beckwith, Celia M. Crosse, Isabel LeMoyne 
West, Grace A. Hanly, Eva M. Muirhead, Crene Lucretia West, Lulu H. Bennett, 
Margaret C. Erb, Clara I. Graham, Margaret Martin, Dorothy Moody, Jennie 
M. Palmer, Clara Quereau, Mary E. Sides, Mary T. Tooze, Marion A. Tyman, 
Minette M. Verge, M. Etta Wallace, Flora R. Landon, Elizabeth Holmes. To 
U. S. Army Base Hospital No. 46 (service in Europe): Velma E. Shultis. To 
U. S. Army Base Hospital No. 102 (service in Europe): Julia C. Rawls, L. J. K. 
Brown, Cecelia Collins, Madge A. Murphy, Bernardine M. Quinn, Emma I. 
Smith, Helen C. Cherbak, Gussie B. Pibel, Cecelia B. Asher, Caterina A. Damele, 
Ophelia Gomez, Mary F. McDonough, Mary Pickard, Julia A. Richter, Margaret 
E. Weeden, Kathryn Ziliak, Maude S. Brazie, Kathryn A. Clark, Elsie V. Colmer, 
Ida J. Cornette, Theresa Corti, Florence McCart, Lennie M. Norman, Pauline 
M. Ringsmunth, Nora Stradling, Willie F. McKee, Louise C. Musacchia, May 
Nugent, Geraldine A. O'Sullivan, Beatrice Peeples, Alva Adele Shields, Anne 
G. Doerner, Alta M. J. Hancock, Emma G. Schertz, Louisa Bessolo, Mary E. 
Gettings, Gladys L. Harris, Frankie Prince, Anges M. Bermingham, Teresa G. 
Collins, Kathleen M. Foley, Ruth Hills, Mary B. Hollingsworth, Clara T. Leahy, 
Mary E. Moseley, Margaret M. Phelan, Elizabeth B. Tarpey, Mollie Lauretta 
Wall, Annie M. Beddon, Susie H. Bergin, Sarah Cullon, Esther B. Fitzgibbons, 
Anna L. Hendrickson, Ruby V. Jolly, Beulah K. Mahan, Nellie M. Mullen, 
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Catherine O'Sullivan, Cidora 0. Tricon, Mary Baranco, Tillie T. Brummel, 
Florine Brun, Mary Bruno, Henrietta C. Brunoni, Clara L. Carran, Lena Di 
Carlo, Nettie F. Ferriera, Marion A. Ribbon, Blanche N. Lathrop, Minnie Mather, 
Julia S. Trabucco, Ellen M. Barrett, Margaret Zierer, Kate C. Parker, Irene 
R. Parker, Mary Patton, Ernestine L. Bargas, Victoria L. Musacchia. To Ameri- 
can Expeditionary Forces (service in Europe): Katherine P. Duelle, Catherine 
Hoffman. 

Relief.-Reserve nurses, Army Nurse Corps, relieved from active service in 
the military establishment: Anna Byrne, Maude Baskin, Frances L. Butler, 
Gertrude E. Buch, Addie L. Bowman, Laura M. Beecher, Annie T. Blumen- 
berg, Justine A. Blazi, Ruth L. Brunner, Ida M. Baughman, Katherine Campy, 
Ellen T. Casey, Nellie Cooper, Ruth G. Clark, Anita B. Casselbury, Caroline B. 
Chick, Ingeborg M. Carlson, Annie L. Caudill, Louise M. Cordts, Alpha E. Dines, 
Elizabeth Daley, Orma C. Davis, Anna E. Dickerson, Verda Doverspike, Augusta 
L. Dunn, Suda P. Deaver, Ella F. F. Finn, Myra E. Gay, Alice B. Harvey, Lulu 
Huffman, Edith I. Herriman, Martha A. Hill, Edna Hinckley, Lauretta V. V. 
Hegy, Eleanor Jones, Mary E. Keenan, Nora Kenyon, Josephine J. Keller, Mae 
C. Kringle, Florence A. Larson, Olivia Larsen, Kathryn E. Lovelace, Sara I. 
Lockhart, Mary L. McCloud, Bessie Muirhead, Phoebe McLeod, Rose E. T. 
McNulty, Gertrude M. Miller, Florence T. Milburn, Stella M. Morris, Ruth I. 
Murrey, Beulah Newton, Anna E. Pfeifer, Cecelia Pegley, Margaret A. Phillips, 
Eliza N. Price, Erma Paulson, Gertrude Reed, Doretta L. Ritter, Ina W. Rigsby, 
Lela S. Rude, Georgia F. Roberts, Jennie M. Reed, Della M. Spain, Caroline 
Seems, Ella J. Stinson, Ella V. Stubbs, Malena Tommeraas, Bertha A. Thomp- 
son, Tracey Van der Linde, Lynnette L. Vandevort, Nellie Van Witzenburg, 
Gladys J. Whitney, Pearl E. Wardin, Caroline Wallace. 

HONOR ROLL 

Died in the Service of Their Country 

Marion L. Overend June 16, 1918 France 
Katharine Dent June 16, 1918 France 
Pearl Pennington June 25, 1918 United States 

DORA E. THOMPSON, 
Superintendent, Army Nurse Corps. 

NAVY NURSE CORPS 

Appointments.-Margaret A. Donney, South Carolina Baptist Hospital, 
Columbia, S. C., Anna L. Jenkins, St. Vincent's Infirmary, Little Rock, Ark., 
Bess Marsh Wilson, Little Rock, Ark., St. Vincent's Infirmary, Little Rock, Ark., 
Lillian M. Ward, Bessemer, Ala., St. Margaret's Hospital, Montgomery, Ala. 

Transferred from Reserve Nurse, U. S. N, to Nurse Corps, U. S. N.-Sue S. 
Dauser, Los Angeles, Cal. (Chief Nurse of Base Hospital No. 3.) 

Transferred from U. S. Naval Reserve Force, to Nurse Corps, U. S. N.-- 
Mabelle H. Bissell, Katherine M. Gallagher, Mabel E. Hyatt, Margaret E. Jones, 
I. Grace Kline, Mary Peoples, Elizabeth Hopkins, Isabelle M. Baumhoff. 

Assignments.-To duty overseas: Betty W. Mayer, Chief Nurse; Anna E. 
Sands, Pearl T. Hull, Florence Robinson, Blanche Brown, Mrs. Mary Jordan 
Anderson. To Port au Prince, Haiti: Lucia Dillon Jordon, Chief Nurse, Josephine 
Y. Raymond. To St. Thomas, V. I.: Marion L. Chase. To New Orleans, La.: 
Bess Marsh Wilson, Anna L. Jenkins, Lillian M. Ward, Margaret A. Donny. To 
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Washington, D. C.: Annie E. De Lancy. To Naval Training School, Naval Train- 
ing Station, Newport: Mary Brooks, Chief Nurse. 

RESERVE NURSES, U. S. NAVY 

Assignments.-To Naval Hospital, Brooklyn, N. Y.: Evelyn May Davis, 
Stamford, Conn. Detachment; Louise C. Spence from Manchester, N. H. To 
Naval Hospital, Great Lakes, nll.: Irma A. Gwinner from Cincinnati, Ohio. To 
Naval Hospital, Newport, R. I.: Alice L. Ward, Base Hospital No. 4; Jessie Connon 
from Madison, N. J. To Naval Hospital, Mare Island, Cal.: Jessie T. Bain from 
Seattle, Wash.; Adelaide Welch from Oakland, Cal. To Naval Hospital, New 
Orleans, La.: M. Myrtle Rush, Roper Hospital Detachment, Charleston, S. C.; 
Henrietta Gieseler from New Orleans, La. To Naval Hospital, Pelham Bay 
Park, N. Y.: Marion E. Lush from New York City; Olive Louise Schriebweis 
from Plainfield, N. J. To Naval Hospital, Pensacola, Fla.: Agnes M. Bernis 
from Houston, Texas. To Naval Hospital, Philadelphia, Pa.: Esther Bierman 
from Allentown, Pa. To Naval Hospital, Puget Sound, Wash.: Ethel Wade from 
Bellingham, Wash. To duty overseas with Base Hospital No. 5: Elizabeth Ellen 
Creek and Margaret Helena Haggerty. 

Transfers.-To Gulfport, Miss.: Nora E. Crossland and De Alva Frazier from 
New Orleans, La. To Pelham Bay Park, N. Y.: Lucy M. G. Hernan from New- 
port, R. I. To Marine Camp, Quantico, Va.: Jean McInally from Philadelphia, Pa. 

Resignations.-Helen B. Bliss, Station Unit No. 5, Columbus, Ohio; Helen 
F. Callahan, Base Hospital No. 1, Brooklyn, N. Y.; Sue S. Dauser, Base Hospital 
No. 3 (transferred to Regular Navy Nurse Corps); Effie E. Perkins, Base Hos- 
pital No. 2, San Francisco, Cal.; Viola E. Simpson, Station Unit No. 6, Austin, 
Texas. 

Revocation of Appointment.-Roselle P. Ford, Base Hospital No. 4, Provi- 
dence, R. I. 

NURSES, U. S. N. R. F.. 

Assignments.-St. Luke's, San Francisco, Cal. Detachment to Mare Island, 
Cal.: Nellie M. TTamaker. Unattached, Isabelle Welland, from St. Louis, Mo., 
to Fort Lyon, Colo.; Adelaide R. Cobb, Laura M. Cobb, Eula Aleen Reed, from 
Wichita, Kansas, to Fort Lyon, Colo.; Sarah C. Ramsey, from Berlin, N. H., to 
New London, Conn.; Minnie E. Kreutzinger, from St. Louis, Mo., to New London, 
Conn.; Elina Marie Swenson, from Des Moines, Iowa, to Great Lakes, Ill.; Nellie 
C. Gault, from Waukegan, Ill., to Great Lakes, Ill.; Miriam M. Maude, from 
Windsor, Conn., to Philadelphia, Pa.; Helen A. L. Sandstrom, from Hartford, 
Conn., to Philadelphia, Pa.; Edith F. Bowen, from Wendell Depot, Mass., to 
Philadelphia, Pa. 

Transfers.-Mary H. Breslin to Pensacola, Fla.; Sara May Wagner to 
Pensacola, Fla. 

Disenrollments.-Jessie David Watts, Florentine Ryan. 
Assignment.-To Naval Gun Factory Annex, Rochester, N. Y.: Janie 

Bennett. 
Promotions.-Sue S. Dauser, Chief Nurse, Naval Base Hospital No. 3; Lucia 

Dillon Jordan, Chief Nurse; Bertha I. Myers, Chief Nurse; Mary Brooks, Chief 
Nurse. 

Resignations.-Ada W. Smith. 
LENAH S. HIGBEE, 

Superintendent, Navy Nurse Corps. 


	Article Contents
	p.[939]
	p.[940]
	p.[941]
	p.[942]
	p.943
	p.944
	p.945
	p.946
	p.947
	p.948
	p.949
	p.950
	p.951
	p.952
	p.953
	p.954
	p.955
	p.956
	p.957
	p.958
	p.959
	p.960
	p.961
	p.962
	p.963
	p.964
	p.965
	p.966
	p.967
	p.968
	p.969
	p.970
	p.971
	p.972
	p.973
	p.974
	p.975
	p.976
	p.977
	p.978
	p.979
	p.980
	p.981
	p.982
	p.983
	p.984
	p.985
	p.986
	p.987
	p.988
	p.989
	p.990
	p.991
	p.992
	p.993
	p.994
	p.995
	p.996
	p.997
	p.998
	p.999
	p.1000
	p.1001
	p.1002
	p.1003
	p.1004
	p.1005
	p.1006
	p.1007
	p.1008
	p.1009
	p.1010
	p.1011
	p.1012
	p.1013
	p.1014
	p.1015
	p.1016
	p.1017
	p.1018
	p.1019
	p.1020
	p.1021
	p.1022
	p.1023
	p.1024
	p.1025
	p.1026
	p.1027
	p.1028
	p.1029
	p.1030
	p.1031
	p.1032
	p.1033
	p.1034
	p.1035
	p.1036
	p.1037
	p.1038
	p.1039
	p.1040
	p.1041
	p.1042
	p.1043
	p.1044
	p.1045
	p.1046
	p.1047
	p.1048
	p.1049
	p.1050
	p.1051
	p.1052
	p.1053
	p.1054
	p.1055
	p.1056
	p.1057
	p.1058
	p.1059
	p.1060
	p.1061
	p.1062
	p.1063
	p.1064
	p.1065
	p.1066
	p.1067
	p.1068
	p.1069
	p.1070
	p.1071
	p.1072
	p.1073
	p.1074
	p.1075
	p.1076
	p.1077
	p.1078
	p.1079
	p.1080
	p.1081
	p.1082
	p.1083
	p.1084
	p.1085
	p.1086
	p.1087
	p.1088
	p.1089
	p.1090
	p.1091
	p.1092
	p.1093
	p.1094
	p.1095
	p.1096
	p.1097
	p.1098
	p.1099
	p.1100
	p.1101
	p.1102
	p.1103
	p.1104
	p.1105
	p.1106
	p.1107
	p.1108
	p.1109
	p.1110
	p.1111
	p.1112
	p.1113
	p.1114
	p.1115
	p.1116
	p.1117
	p.1118
	p.1119
	p.1120
	p.1121
	p.1122
	p.1123
	p.1124
	p.1125

	Issue Table of Contents
	The American Journal of Nursing, Vol. 18, No. 11, Aug., 1918
	Proceedings of the Twenty-First Annual Convention of the American Nurses' Association [pp.939-1125]
	Back Matter [pp.1126-1130]



